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The Incidence of Syphilis Complicating 
Pregnancy* 


L. G. NEeat, M.D. 
PONCA CITY 


I am sure with the introduction of this 
question as a topic of a paper, a great 
many will feel that I, in company with a 
number of men who like to take to the 
easy green pastures of prenatal discussion, 
have done so again. 


In writing a paper for an occasion like 
this, however, I hope to treat as lightly as 
is possible all the prenatal field as a field, 
and I would like to bring to you a message 
that is highly important. It would seem to 
me at the outset that one of the initial 
steps in the conduct of an obstetrical case 
would be to establish the following facts: 
evidence of pregnancy, ability of the ex- 
pectant to deliver a child, and third that 
the patient is free of diseases that con- 
currently might complicate her expectan- 
cy. That is to say, such things as tubercu- 
losis, diabetes, mal-formation and syphilis. 
It is not a difficult thing to establish the 
positive or negative Wasserman of a case, 
especially in a state where the laboratory 
facilities are available as they are avail- 
able in Oklahoma; where the laity has 
become so familiar with syphilis as a dis- 
ease entity and with the terrific ravages 
that follow syphilitic involvement. UIlti- 
mately that there is such a subject as con- 
genital syphilis admittedly discussed and 
read about and all too frequently seen, it 
becomes manifestly an indictment against 
the indifference and laxity of the so- 





*Read before the Section on Obstetrics and Pediatrics, 
a = Medical Association, Annual Meeting, Tulsa, 
ay 12, 1937. 


called obstetrician. So this is not a treatise 
of the prenatal field per se but a singling 
out of one of the more important fields of 
medical activity that the isolation of the 
causative factor of syphilis something like 
a quarter of a century ago has made possi- 
ble to the betterment of mankind and to 
the elevation of that division of medicine 
called obstetrics. 


It will be my purpose, first, to discuss 
the findings of the American Social Hy- 
giene Association on syphilis in pregnancy 
which resulted from a set of questions 
sent to the leading clinics that have to do 
with obstetrics in this country. I will not 
attempt a report in full, but will brief 
some of their findings. Again this paper 
will make no attempt to deal with the 
treatment of lues, when and if found, but 
will reflect the general laxity of highly 
reputable clinics of obstetrics. 


While the congenital form of syphilis 
presents the most tragic and destructive 
aspect of the disease and the one most 
resistant to treatment, it is now well 
known that it is in many ways the most 
easily preventable. An abundance of ex- 
perience has shown that if the syphilitic 
pregnant woman can be brought under 
modern treatment early in pregnancy and 
treatment continued through pregnancy, 
the transmission of the disease to the child 
can be prevented in almost all cases; that 
in women brought under treatment by the 


_middle of pregnancy about ninety-five per 











190 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


cent of the offspring will be protected, and 
that even treatment begun any time after 
the middle of pregnancy still serves to 
protect a surprising proportion of children 
from infection before birth. The fact that, 
by timely treatment of the syphilitic preg- 
nant woman, one can with reasonable cer- 
tainty assure the birth of healthy children 
from mothers still syphilitic is surely one 
of the most striking achievements of pre- 
ventive medicine. If the means of preven- 
tion in the physician’s hands could be gen- 
erally applied, congenital syphilis could 
be quickly eradicated. 


The crux of the matter lies in early 
diagnosis and treatment. Clinical evidence 
alone is extremely unreliable, since during 
most of the course of syphilis no clinical 
evidence of its presence appears, and this 
is particularly true in pregnancy because 
pregnancy itself tends to repress clinical 
manifestations. A very large measure of 
reliance for diagnosis, however, may be 
placed in serologic tests. While it is true 
that in a small proportion of cases in which 
the blood test is negative the mother may 
infect the child, repeated blood tests, made 
on suspicion of the disease, will reveal 
most of these cases also. 


The virtual eradication of congenital 
syphilis becomes possible by making a 
blood test early on every pregnant woman 
and bringing the positive cases under early 
treatment. As a measure of progress to- 
ward this desired end the question be- 
comes important as to how generally the 
blood test has been adopted as a routine 
procedure in obstetric practice. 


For several years fairly reliable and im- 
pressive data have been available as to the 
prevalence of syphilis among women who 
attend public clinics but almost no data 
as to its occurrence among women in pri- 
vate obstetric practice. The American So- 
cial Hygiene Association undertook to se- 
cure data as to the use of blood tests for 
syphilis and subsequent treatment both 
among antepartum clinics and in the pri- 
vate practice of obstetricians. 

SEROLOGIC TESTS IN ANTEPARTUM CLINICS 

A questionnaire was sent to representa- 
tive antepartum clinics in all parts of the 
United States. Replies giving data re- 
quested were received from two hundred 


sixty-eight clinics. The questions and a 
digest of the replies to them are presented 
herewith: 


Question 1. How many antepartum 
cases were registered for care in your 
clinic in 1934? 

The clinics were requested so far as 
possible to make report for a period of 
three or four years; hence some reports 
for one year only, others for two to four 
years. The total number of antepartum 
cases included in the study was 219,659. 


Question 2. Do you make a blood test 
for syphilis as a routine in all antepartum 
cases? If not, what is your practice in the 
matter? 


Of the two hundred sixty-eight clinics, 
two hundred fifty (ninety-three per cent) 
report making blood tests as a routine pro- 
cedure, and eighteen clinics not as a rou- 
tine but only on “indication.” This presents 
a very encouraging outlook so far as ante- 
partum clinics are concerned. Rapid prog- 
ress has been made in very recent years 
in the adoption of the practice of making 
blood tests as a routine. A large number of 
clinics report having begun this practice 
within the past two years. The progress 
made in this matter is suggested by com- 
parison with a study of antepartum clinics 
made in 1925 by a committee of the Med- 
ical Women’s National Association in coop- 
eration with the American Social Hygiene 
Association, in which only forty-two per 
cent of thirty-seven clinics scattered 
throughout the United States reported 
making blood tests for syphilis as a rou- 
tine, as compared to ninety-three per cent 
in the present study. It can be said that 
no antepartum clinic can any longer be 
looked on as being in line with modern 
ideas and practice which fails to make 
blood tests as a routine on all pregnant 
women who attend. 


Question 3. In your antepartum clinic, 
what proportion of cases have been found 
syphilitic, (a) white, (b) Negro? 


A report for a number of years would be 
appreciated. Unfortunately a large pro- 
portion of the clinics failed to indicate 
whether the report was for white or Negro 
patients or both. A surprisingly large num- 
ber stated that no distinction as to race is 
made in their records. 
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Seventy-four of the clinics indicate that 
they report for white patients only. These 
embrace a total of 62,516 patients. Of these 
3,783 were found positive, this being about 
six per cent. 


Only eleven clinics indicate they are re- 
porting for Negro patients only. These in- 
clude a total of one thousand seven hun- 
dred eight cases, of which three hundred 
eight, or eighteen per cent, are reported 
positive. This means that among Negro 
cases in this group, three times as many 
were found syphilitic as among the white 
patients. 


Fifty-nine clinics state that they are re- 
porting for both white and Negro patients 
but do not give the respective numbers. 
These embrace a total of 44,855 cases. Of 
these, 2460, or 5.5 per cent, were found 
positive. This comparatively low rate is 
doubtlessly accounted for by the fact that 
in some of these clinics only a very small 
proportion of Negro cases are included; 
hence the positive percentage approaches 
so nearly that of the white group reported. 


Sixty-four of the clinics report the re- 
spective percentages of white and Negro 
positive cases without giving the numbers 
from which the percentages are derived. 
This enables us to make the sample com- 
parisons of syphilis rates among white and 
Negro patients given in Table 1. I will not 
attempt to give the full table designated 
No. 1, but of twenty-two clinics giving a 
return specific in racial division the white 
gave an index of 2.42 per cent and the col- 
ored race 10.5 per cent. 


In only two per cent of clinics is the 
white syphilis rate over twelve per cent, 
whereas for Negroes the syphilis rate is 
more than twelve per cent in forty-eight 
per cent of the clinics. In eighty-nine per 
cent of the clinics the syphilis rate for 
white patients is not over five per cent. 

Question 4. If possible, please report 
what proportion of women came to the 
clinic before the middle of pregnancy, and 
how many after. 


One hundred and forty-two clinics re- 
port on the question. The results show 
less than twenty per cent, eleven clinics; 
from twenty to twenty-nine per cent, six- 
teen clinics; from thirty to thirty-nine per 
cent, twenty-nine clinics; from forty to 


forty-nine per cent, twenty-four clinics; 
from fifty to fifty-nine per cent, thirty 
clincs; from sixty to sixty-nine per cent, 
fifteen clinics. 


This question is important in view of the 
urgency that syphilitic pregnant women 
come under treatment not later than the 
middle of the period of pregnancy. It is 
encouraging to note that, of the one- 
hundred forty-two clinics reporting on this 
question, sixty-two, or forty-four per cent, 
are able to report that fifty per cent or 
more of the patients register by the middle 
of pregnancy. At the same time it shows 
how far we still are from our ultimate goal 
in this matter. It calls for more and more 
persistent education of the general public, 
especially the women, to secure their 
needed cooperation in this aspect of pub- 
lic health. 


Question No. 5 has to do with treatment 
of the luetic cases found and will be of no 
interest to us here except I would venture 
the opinion that very close cooperation be- 
tween the obstetrician and the treatment 
should obtain and probably the end result 
would justify the treatment being con- 
ducted in the obstetrical clinic. 


Question No. 6. If you can give data 
as to the percentage of cases in which 
treatment of the woman proved protective 
for the child, based on a given period of 
observation and serologic tests, it will be 
of great value. 


The questionnaire returns as a whole, 
and the answers to this last question in 
particular, reveal an astonishing lack of 
system and thoroughness in the recording 
of data and in studying and analyzing the 
results of treatment. In a large proportion 
of the clinics no racial distinction in the 
records is made, no records of the per- 
centage of cases positive for syphilis, no 
accurate data as to the period of pregnancy 
in which patients come to the clinic and 
none as to when treatment was begun, and 
no record of results of treatment in terms 
of follow up of the children born. 


In the matter of following cases with 
observation and serologic tests for a 
reasonable period particularly, this study 
shows urgent need of improvement. For 
the most part one might assume from the 
answers to this question that no concern 
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for the child is manifested beyond birth 
or a few weeks after birth. Of the two 
hundred sixty-eight clinics, only twenty- 
one hazard any answer to the question at 
all and many of these obviously are only 
guesses. Only three clinics indicate results 
based on a stated plan and period of fol- 
low up of infants. The answers of the 
twenty-one clinics to this question were 
as follows in part only. 


1. Ninety-nine per cent protected for 
six months. 


2. Negative Wassermann reactions in 
ninety-five per cent. 

3. All negative babies. 

4. In fully treated cases one hundred 
per cent are protected. We follow 
up every three months. Based on re- 
sults of a year’s survey in 1930, 
cases being considered “treated” if 
the mother had had any antisyphi- 
litic treatment at all no matter how 
inadequate, we have the following 
results: Good (normal baby at two 
weeks) treated, eighty-eight per 
cent; untreated, forty-eight per 
cent. Bad (premature, stillbirth, 
neonatal death, stigmas): treated, 
twelve per cent; untreated, fifty- 
two per cent. 

5. Twenty-one cases followed with 
blood tests for eleven months. 
Twenty-five out of twenty-six nega- 
tive and completely healthy. 

6. Treatment begun up to _ three 
months, ninety-five per cent pro- 
tected. Treatment begun from three 
to six months, seventy per cent 
protected. Treatment begun from 
six to nine months, forty per cent 
protected. 

7. One hundred per cent in those 
treated early. 

8. One hundred per cent in first half 
of pregnancy. 

9. One hundred per cent before five 
months. 


10. Ninety-five per cent of those treat- 
ed before six months. 


On the whole this study indicates en- 
couraging progress toward the prevention 
of congenital syphilis through the routine 
use of the serologic test of pregnant 
women. It emphasizes the need of more 


persistent effort to secure early diagnosis 
and early treatment. It indicates also the 
urgent need of more adequate record 
keeping and particularly of longer and 
more thorough follow up of children born 
of syphilitic women, and scientific analysis 
of the results of treatment in the light of 
extended observation and tests. 


And now I would like to discuss briefly 
the status of the private patient with re- 
gards to the incident of lues in obstetrics. 
Since there is small opportunity to evalu- 
ate percentages of lues in private practice 
except by following further this report of 
the American Social Hygiene Association, 
I will brief some of their findings in the 
field of private practice. 


Two hundred fifty private physicians— 
members of the American Association of 
Obstetricians or of the New England Ob- 
stetrical and Gynecological Society, give 
results briefly as follows—and I am sure 
you will agree that they should be more 
than representative of good obstetrics in 
this country: 


Question No. 1. Do you now or have 
you ever for a considerable period made 
blood tests for syphilis as a routine on all 
pregnant women in your care as private 
cases? 


Forty-two, or fifty-one per cent, an- 
swered “Yes.” Forty, or forty-nine per 
cent, answered “No.” 


This is a much more favorable showing 
than our general impressions had led us to 
anticipate. It is encouraging not only in 
that at this time more than half of the 
physicians reporting are making the use of 
the blood test a routine practice but also 
in that the practice in most cases has 
been adhered to for a considerable period 
of years, ranging from one to seventeen 
years, the average being eight and one- 
half years. 

Question No. 2. If so, what percentage 
of positive diagnoses has been made? 


The thirty-seven replies to this question 
range from 0.0 to 3.5 per cent (Table 3). 


Three additional physicians reply re- 
spectively “one case,” “one in sixteen 
cases,” and “one this year.” 


It is seen that in one group of seventeen 
physicians the positive cases range from 
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0.0 to 0.6 per cent, and among another 
group of twenty physicians, more than 
half of the total, the positive cases range 
from one to 3.5 per cent. Surely this re- 
ported range of the prevalence of syphilis 
in private obstetric practice abundantly 
justifies and suggests the urgency of the 
routine use of the serologic test. This re- 
ceives support from the fact that for the 
most part of the physicians who report the 
low percentage of positives are just as em- 
phatic as to the importance of the routine 
test as are those who report the higher 
percentage. One physician has made the 
blood test as a routine procedure for 
twelve years, although in nine years and 
one hundred ninety-seven cases he has had 
no positives. Another physician has made 
the blood test as a routine since 1925, al- 
though in the four hundred fifty cases 
cared for he has had no positives. One 
physician has made the blood test as a 
routine for five years, although in one 
thousand cases he has had only one posi- 
tive. This is in line with a statement by 
Moore of Johns Hopkins, granting that in 
private practice one may have to make 
two hundred tests to get one positive, but 
insisting that if the rate were one in one 
thousand it would be abundantly worth 
while. One physician has made the test 
as a routine for fifteen years, during which 
in 4,955 cases he has had 0.6 per cent posi- 
tive. 

Question No. 3. Do you consider it gen- 
erally feasible to make blood tests as a 
routine in private obstetric practice. If 
not, why not? 

Fifty-five physicians answered “Yes;” 
twenty-six answered “No;” six made a 
qualifying comment. It is significant that 
the great majority of these obstetricians 
regard the routine blood test in private 
practice as feasible, including sixteen 
physicians who are not as yet doing so. 

The following are samples of replies 
made to the feasibility of routine Wasser- 
man in private practice. 

1. “Yes, not only feasible but impera- 

tive.” 

2. “Absolutely, yes.” 

3. “Yes, if the health department will 
make tests without charge and pa- 
tients are educated as to the value 
of prenatal care.” 


4. “Yes, the patients rather welcome 
the report. Only one has objected in 
one thousand cases.” 

5. “Yes, there is no objection on the 
part of my patients.” 

6. “Yes, there is as a rule very little 
objection.” 

7. “Yes, and I should say of great value, 
and there is very little trouble or ex- 
pense attached to the examinations, 
as the health department does the 
work.” 

8. “Yes, absolutely. No explanation is 
made except that I wish to take 
some blood for examination.” 

9. “Yes, not only feasible but patients 
expect and often demand it.” Which 
experience I have also had several 
times. 


The following are samples of negative 
replies made: 


1. “No, because of lack of laboratory 
facilities and extra cost to patients.” 
(Pittsburgh.) 

2. “No, because of lack of proper edu- 
cation on this point, less than fifty 
per cent of private patients will 
submit to a Wasserman test.” 

_ 3. “No, because intelligent people of this 
type do not marry if conscious of an 
infection.” (Comment: Half the peo- 
ple who have syphilis do not know 
they have it.) 

4. “No, because of type of patients un- 
der my care and low incidence of 
syphilis in the community.” 

5. “No, because of expense.” 

6. “No, patients object to added ex- 
pense.” 

7. “No, the patients will object and feel 
that suspicion is being cast upon 
their character. 


It seems obvious that the frequently re- 
curring objections on the ground of added 
expense have little or no sound basis, as 
free serologic service by the city or state 
health departments is available in almost 
all cities and states. 


It seems too that hesitancy to make the 
blood test on the ground that patients will 
object is based on fearful surmise rather 
than on actual experience with the prac- 


_tice. In this study not a single instance is 
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stated in which a physician undertook to 
make blood tests as a routine and was 
obliged to give it up because the patients 
objected. As is indicated by some of the 
doctors, blood examinations are made for 
a variety of purposes and the exact reason 
for taking blood is not always, and need 
not be, made known to the patient. 


Question No. 4. If it is possible to give 
the number of cases involved in your data, 
it will be helpful. 


Twenty-four of the doctors report the 
number of patients involved in their re- 
port. The numbers range from fifty to 
4,955. The average number per physician 
is 1,271. The numbers are sufficiently large 
to render the reports distinctly significant. 


This study seems to show an encourag- 
ing trend with reference to the role of the 
private physician in the prevention of con- 
genital syphilis. It is to be noted, however, 
that considerable reluctance to employ 
the routine use of the blood test on preg- 
nant women still exists among private 
practitioners. In view of the strategic posi- 
tion of the private physician in this aspect 


of syphilis control, it is to be hoped that 
the practice and experience of the major- 
ity of the physicians here reporting will 
encourage many more hesitating ones to 
adopt the rule “a blood test early for every 
pregnant woman.” 


And now in conclusion I would like to 
say that many of you will have already 
thought that Shakespeare was probably 
correct in his titled play “Much Ado 
About Nothing.” In other words I might in 
a much quicker way have said a “Wasser- 
man for every pregnant woman,” and have 
done with it. I dare say many of us will 
return to our practice and continue to do 
Wassermans when indicated and a great 
many children will continue to be deliv- 
ered to face life with an overwhelming 
handicap. The great imitator, syphilis, 
has never been easy to detect. Many of its 
usual signs are recessive during pregnancy 
and since the best curative results are in 
the early months of pregnancy, let us lend 
ourselves to the purpose of early diagnosis 
and treatment, and in so doing bring about 
a lessening in the amazing high incidence 
of syphilis complications in pregnancy. 
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Some Observations on the Serological Diagnosis 
of Syphilis* 





C. P. Bonpurant, M.D. 
OKLAHOMA CITY 


Since there has been so much discussion 
of late on the subject of syphilis both in 
the lay and medical press, I think it would 
be in order to consider some clinical ob- 
servations on the serological diagnosis of 
this disease. The subject is one of great im- 
portance because of the widespread distri- 
bution of this infection; and the many 
difficulties which beset its diagnosis are 
brought to mind when we consider its 
chronic and concealed stages, as well as 
the acute, treated and atypical cases. A 
review of the literature on this subject is 
most interesting but its volume is pro- 





*Chairman’s Address, Section on Dermatology and Radi- 
ology, Oklahoma State Medical Association Annual Meeting, 
Tulsa, May 11, 1937. 


hibitive of the undertaking. The comple- 
ment-fixation reaction in syphilis was dis- 
covered in 1906 by Wassermann, Neisser 
and Bruch and since that time has under- 
gone many changes both in the theory of 
its action and in its technical details. Since 
this paper has to do with clinical observa- 
tions, I shall not attempt to discuss the 
technical mechanisms of the tests but will 
consider it only in its relation to diagnosis. 
The success of this method of diagnosis is 
dependent upon the interaction of the 
causative organism and the host, hence it 
would seem logical to review briefly the 
basic pathology of the disease. 


When the spirochete enters the body 
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what happens? A full answer is yet specu- 
lative. It is known, however, that the dis- 
ease becomes systemic almost immediate- 
ly; the chancre appears, the spirochetes 
flourish in this localized haven and the 
local Wassermann reaction becomes posi- 
tive early, to be followed soon by the posi- 
tive reaction of the blood. The chancre be- 
gins spontaneously to heal, due presum- 
ably to the localized hyper-activity of the 
disease process or a localized increase in 
the mechanism of immunity. This soon is 
followed by the florid secondaries which 
exemplify the height of syphilitic activity. 
In a short time these fade and the long 
latent phase of the infection is soon to be- 
gin. The possibility of serological diagnosis 
is present from the early part of this dis- 
ease process on through. 


The complement-fixation reaction in 
syphilis is not a biologically specific re- 
action since the “reagin” or so-called Was- 
sermann substance occurring in the serum 
and spinal fluid of syphilitics is capable 
of flocculating the lipoids of any normal 
tissue. Practically, however, this reaction 
is specific for syphilis in those places 
where frambesia, yaws or trypanosomiasis 
are rare or unknown. It may be assumed 
then since these diseases are rare or never 
seen in this country that it is possible to 
render this test specific. There have been 
many extravagent claims and much un- 
truth put forth under the guise of the 
“Wassermann reaction” but, in spite of all 
this, there must be something of real value 
in the Wassermann reaction and the sero- 
logical diagnosis of syphilis for it to have 
withstood the test of thirty-one years of 
time and today remain the most valuable 
laboratory aid known to medicine. One of 
the earliest questions to face the clinician 
in this respect was whether there were 
other diseases than syphilis and yaws that 
were capable of producing a true biologic- 
ally positive Wassermann. Many leading 
writers are of the opinion that this is pos- 
sible and frequently occurs. Some of the 
diseases named are: leprosy, tuberculosis, 
acute exanthemata, pneumonia, relapsing 
fever, pernicious anemia, malaria, preg- 
nancy and the systemic mycotic infections. 
It has been my observation that this is a 
very much over-emphasized phase of the 
problem and I feel that with the exception 
of the diseases named that have a close 


biological relationship to the organism of 
this disease, the positive reactions are due 
either to syphilis or to technical error. It is 
to be remembered that syphilis is a con- 
cealed and latent disease and in any study 
of the specificity of the Wassermann and 
other serum tests for syphilis where the 
disease is not clinically manifest some 
truly positive reactions are to be expected. 
Then before any non-syphilitic disease 
can be considered to yield a positive re- 
action the incidence must be above the 
average level of syphilis as determined by 
an adequate number of controls taken from 
the same social group. Much data is to be 
had as to numbers and percentages of posi- 
tive reactions in this respect but their wide 
variation only condemns their accuracy. 
This phase of the subject is of prime im- 
portance and I think it is a safe clinical 
rule to consider it a truth that non-specific 
or false positive reactions are due to tech- 
nical error rather than to unavoidable 
biological factors in non-syphilitic disease. 
Each such case should be studied and re- 
studied with much care for possible con- 
cealed syphilis. Not only should the clini- 
cian give his attention to this aspect in 
serological diagnosis but the serologist 
should weigh each step of his technique 
and invoice his materials with unusual 
thoroughness. This part of the problem can 
be brought to a solution by the close super- 
vision of laboratory procedure and the de- 
manding of two tests such as the comple- 
ment-fixation and precipitation test on 
each specimen. 


Of equal or much greater importance to 
the clinician is the question of negative re- 
actions in the presence of positive disease. 
A wide variance is evident in the data on 
this part of the subject and with the ac- 
cumulation of reports this variance has be- 
come more marked. Weakly positive or 
modified reports when properly done are 
of great value. We cannot help but admit 
the inconvenience and nuisance of a single 
weakly positive reaction in the problem of 
a false or pseudo syphilis, but there can be 
no denial of the fact that this type of re- 
action is occasionally the first definite 
marker in a chain of evidence which leads 
to a syphilis diagnosis. On the other ex- 
treme there is considerable satisfaction 
but no special merit in observing positive 
reactions in those individuals evidently 
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syphilitic. It may be compared to finding 
fractures by x-ray when deformity is ob- 
vious. The outstanding value and many 
times the purpose in the employment of 
these tests is to detect the cases clinically 
latent and of doubtful existence; and since 
the sera of these may produce only weakly 
positive reactions the technique of the 
tests should be sensitive and of such merit 
as to encourage confidence in their ac- 
ceptance. I think it can be accepted as a 
biological fact that the complement-fixa- 
tion reaction and the other tests used in 
this connection are dependent for their ac- 
tion on the “reagin” or antibody formation 
present in the sera. Since this product 
which is closely associated with immunity 
is known to be a fluctuating factor the 
outstanding need of exactness and sensi- 
tiveness in these tests is evident. At best, 
I feel that no serological test can ever be 
expected to detect all cases of syphilis. The 
“reagin” or Wassermann substance is 
thought to be a product of cellular infil- 
tration in and about the foci of infection, 
and since Warthin has shown that the 
spirochete may be at such a state of in- 
activity as to live in the heart muscle and 
other places without producing this usual 
infiltration it can easily be explained how 
insufficient amounts of “reagin” are pos- 
sible and produce negative tests in the face 
of positive disease. These foci do not re- 
main at a fixed state of activity and are 
in readiness for proliferation when the 
immune factor or antibody production per- 
mits. The Wassermann reaction, then, in 
its different degrees of positiveness is an 
index of spirochetal activity and _ its 
strength bears a definite relation to the 
growth and proliferation of the syphilitic 
infection. Clinically, it is important to ap- 
preciate the location of this activity be- 
cause activity in some physiologically un- 
important tissue may produce few symp- 
toms where much smaller lesions in more 
important locations may give definite 
symptoms, while being productive of very 
small amounts of “reagin” in the blood. 
Thus such syphilitic activity may account 
for negative, weakly positive or modified 
complement-fixation reports. These possi- 
bilities make it clear, I think, that next to 
specificity sensitiveness of the tests done 
on this type of sera in the search for syph- 
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ilis is a quality of primary interest. The 
serologist in his anxiety to avoid falsely 
positive reactions may use methods of re- 
duced sensitiveness and accepts the fact 
that he misses many cases of syphilis in 
order that his positives may be acceptable. 
In a degree the clinician can admit this 
principle in part on the one extreme, but 
as primarily stated the merit of this test is 
not merely to confirm clinical diagnosis 
but to aid in the diagnosis of cases with 
doubtful clinical findings and in those 
cases where the diagnosis by clinical and 
historical evidence is not possible. I think 
it is a fairly accepted principle of diagnosis 
that in a certain number of cases the 
presence of syphilis is detected only by 
serological examination. In this respect 
again it may be urged that two different 
tests may be employed, and I think it mav 
be accepted as a fundamental principle in 
latent syphilis when small amounts of anti- 
body are present. The error, if such may 
exist, may be expected on the side of the 
falsely negative reaction. It is in this re- 
spect with the great improvement in 
technique of complement-fixation and 
other tests that the laboratory has been of 
immeasurable assistance in clinical syph- 
ilology. 

The employment of the Wassermann re- 
action and other serological studies in 
their relation to treatment and follow-up 
on treated cases form a chapter of unusual 
interest and importance. Since the basis or 
principle of action in these tests is based 
on the antibody or reactionary substance 
of the spirochete, in other words, the ac- 
tivity of the syphilitic process, I cannot 
help but conclude that repeatedly positive 
reactions after rest periods or during treat- 
ment are indices of continued infection. 
These patients are syphilitic and relapses 
are to be the expectation. It can also be 
expected logically in the vast majority of 
cases that the first sign of relapsing syphi- 
lis is the production, before any clinical 
manifestations may be noted, of a positive 
serology. This may be observed weeks and 
even months as the only sign of the syphi- 
litic process. This statement is not meant 
to suggest negligence in the routine obser- 
vation for clinical signs and symptoms but 
only to urge the use of this method as an 
aid in detecting the first sign of relapsing 
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syphilis. It is here again that the impor- 
tance of technique and accuracy in the 
laboratory cannot be underestimated. 


Finally, may I state as another funda- 
mental principle that spinal fluid examina- 
tions are recognized and are a part of out- 
standing merit in the complete diagnosis 
and treatment of most cases of syphilis. 
We must insist upon a complete examina- 
tion of the fluid. The single test many 
times is misleading as the same funda- 
mental principles are involved here as in 
the examination of the blood. This exami- 
nation should include total cell count, com- 
plement-fixation tests, colloidal gold and 
globulin. I think that we can state that no 
study of latent syphilis is complete with- 
out this information. I have seen cases of 
the infection of the central nervous system 
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escape detection in the minutest neuro- 
logical examination. 

In conclusion, I would make a plea for 
better serological technique. Too much 
harm has been done by insufficiently 
trained and inexperienced technicians, to 
submit further to their unsupervised care 
the serological diagnosis of so important 
a disease. These workers should appreciate 
the necessity of thoroughness and should 
understand their reagents and be able to 
analyze difficulty and find possible error. 
There are no short-cuts to success when 
dealing with such values as these. It be- 
hooves the supervising physician as well 
as the laboratory to uphold the dignity of 
this principle of serological diagnosis, the 
determination and establishment of which 
is one of the most brilliant feats of bio- 
logical science. 
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Undulant Fever in General Practice* 


E. H. SHULLER, M.D. 
McALESTER 


It is my purpose in presenting this 
paper, not so much to present the prob- 
lem from a technical standpoint, but more 
to present it with the hope of creating 
more interest in the disease by the men in 
general practice. 

In making a survey of this disease, the 
following terms are used synonymously: 
Undulant fever, Malta fever, Gibralter 
fever, Melitensis .epticemia, Goat fever, 
Mediterranean fever, Brucella fever, and 
several others. 


There is reference in the writings of 
Hippocrates which apparently are in- 
stances of this fever. In the eighteenth and 
early nineteenth centuries, medical offi- 
cers of the British army and navy reported 
cases of recurrent and intermittent fever 
in Malta, which did not entirely resemble 
typhoid fever, but was not differentiated 
from it. It was not until 1859 that it was 
accurately written up by Marston as it 
existed in Malta, and he named it Medi- 

*Chairman’s Address read before the Section on General 


Medicine, Oklahoma State Medical Association, Annual 
Meeting, Tulsa, May 11, 1937. 





terranean remittent or gastric remittent 
fever. In 1879, Veale again described the 
disease in patients who had returned to 
England from the Mediterranean area, 
after they had had military duty there. 
In 1886, Bruce isolated a micrococcus from 
the spleen of patients dying from the dis- 
ease, and reproduced the disease in mon- 
keys. In 1897, Wright discovered that there 
was a specific agglutinin in these patients. 


In 1904, a commission was appointed by 
the British government to make a thor- 
ough study of the situation in Malta, to 
determine the origin of the infection in 
man, and establish methods of prevention. 
They found that the main source of infec- 
tion was from goat’s milk. The source was 
removed, and the disease was almost im- 
mediately brought under control. 


Epidemics of abortions in cattle have 
been recorded in the Scriptures. Orosii 
records an epidemic in Rome in 278 B. C. 
In the early part of the nineteenth century, 
the contagious character of the disease was 


. noted by Lawrence and Skellet. In 1886 it 
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became so evident that it was proposed in 
the British House of Commons to bring the 
epidemic abortions of cattle under the con- 
tagious disease (animal) act. In 1895, Bang 
and V. Stribolt discovered the specific 
causative organisms. These reports were 
later confirmed by research men in other 
countries of Europe, and in 1910 MacNeal 
and Kerr isolated the same organisms in 
the United States. 


The condition existing in man and in 
cattle were studied simultaneously, but it 
was not until 1918, when A. C. Evans dem- 
onstrated the extremely close similarity 
between the organisms causing the two 
diseases. It has since been repeatedly prov- 
en that they are both caused by various 
strains of the same organism. That organ- 
ism is called Brucella, after D. Bruce. who 
first isolated the organism in 1886. 

The natural habitat of the Brucella is in 
domestic animals. Infections occur natur- 
ally in cattle, goats, sheep, swine, mules, 
horses, dogs, cats, rabbits, rodents, chick- 
ens, and ducks. This disease produces a 
very great economic loss, as it greatly in- 
hibits the reproductive power of the ani- 
mal, and renders them less desirable for 
use. The main problem to man, however, 
is that the infection in these animals is the 
source of infection in man. Practically the 
entire infection in man has its origin in 
swine, cattle, sheep and goats. The prob- 
lem of controlling the disease in these 
animals is truly a great one, because they 
may become infected with any strain of 
the organism from any of the animals or 
fowls mentioned above. Though the natur- 
al habitat is the domestic animal, the Bru- 
cella, Meletensis and Abortis can live for 
long periods of time outside the body. The 
organisms have been shown to retain their 
vitality in moist manure for seventy-five 
days, in fetal membranes, in cool weather, 
for ninety days, and in tap water for thir- 
ty-five to forty days. The source of infec- 
tion to these animals, as to man, is through 
the intestinal tract. Therefore, it is very 
evident that the control of this disease is a 
very difficult one, as, once a pasture be- 
comes infected, and there are infected 
cattle in the herd, it is a constant potential 
source of infection to the rest of the herd. 

The routes of infection to man are, 
(1) the ingestion of the organism through 
the intestinal tract by using dairy products 


from infected cattle, as milk, cream, 
cheese, etc., and by eating poorly cooked 
meat from infected animals; (2) and 
through the broken or unbroken skin, as 
in persons treating or caring for infected 
animals, or in the handling of meats from 
infected animals. 

Once a cow becomes infected, the nor- 
mal excreta will show the presence of or- 
ganisms. After a few weeks they will dis- 
appear from the urine, but will remain in 
the excreta from the intestinal tract. Inva- 
riably the udder becomes infected, and may 
remain so for months, or even years. It is 
very evident, therefore, that the most like- 
ly source of infection of the cases in this 
section of the country, is from the use of 
dairy products. A careful investigation of 
the records of the State Milk Inspector 
will reveal a striking number of cattle in 
our state that have been positive reactors 
to Bangs disease, and a check into the 
records of our State Epidemiologist will 
show a marked increase in the number of 
cases of undulant fever reported. However, 
there has been no effort on the part of 
most doctors to make any study of undu- 
lant fever. Therefore many cases are being 
overlooked. 

Undulant fever has formerly been con- 
sidered a disease of young adults, with a 
strikingly large percentage in males. This 
could probably be explained by the fact 
that the male adult comprises the large 
proportion of cattle and meat handlers. 
However, undulant fever may affect one of 
any age. In a paper presented by Dr. Fred 
Angle of Kansas City before the recent 
session of the American College of Physi- 
cians, he gave reports of a survey made 
within three weeks prior to the session on 
five thousand one hundred forty school 
children, on whom he made skin tests for 
undulant fever. He reported four hundred 
fifty nine or 8.9 per cent positive reaction 
for the skin tests in which Brucellin was 
used. He had not completed his survey, 
but he had been able to contact one hun- 
dred fifty of these four hundred fifty-nine 
children. He determined that thirty-five 
per cent of these had no clinical symp- 
toms of undulant fever, but that sixty-five 
per cent had one or more clinical symp- 
toms. It has been thought formerly that 
the positive reactions in children was pro- 
duced by ingestion of milk with the or- 
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ganisms in it, and not from the disease 
itself. But the present opinion is that it can 
be produced only by the actual infection. 


When the infected material is taken into 
the intestinal tract, or through the skin, 
the organisms penetrate the mucous mem- 
branes, and reach the general circulation, 
thus becoming a systemic disease from the 
beginning of the infection. The usual incu- 
bation period is from fourteen to seven- 
teen days, however, cases have been re- 
ported as early as six days after exposure. 


The symptoms of undulant fever are 
varied. There may be any chain of symp- 
toms. Hughes says, “So varied are the 
symptoms, and so uncertain the duration 
and course of this fever, that it is impos- 
sible to give a description to which all 
cases can be referred.” The onset is usual- 
ly gradual. There is usually weakness, with 
a low-grade fever, which may be recur- 
rent, intermittent or undulating. There is 
profuse sweating, and often rigors. There 
is very frequently generalized aching pain, 
or headache, backache, aching in the 
joints, and sometimes neuritis. There is 
also loss of appetite, loss of weight, and 
often abdominal cramps and constipation. 
There is usually a coated and swollen 
tongue, and a very foul breath. There may 
be tenderness to palpation of the abdomen, 
and enlarged and tender spleen and liver. 
A patient usually becomes very listless 
and very nervous, and often has insomnia. 
The symptoms persist throughout the 
course of the disease, and are present in 
proportion to the seriousness of the dis- 
ease. The course of the disease may be 
from two to three weeks, to several years. 
Dr. Angle reports one case who has had 
persistent fever for over twenty-one years 
on which a diagnosis of undulant fever has 
recently been made. 


Routine laboratory examinations show 
a moderate anemia in persistent cases, and 
a leukopenia. There may, or may not be 
excessive pus in the urine. There is quite 
frequently pain in the region of the kid- 
neys, and bladder, with pus being present 
in proportion to the pain. 

Due to the extreme variableness of the 
symptoms, it is extremely difficult to 
make a diagnosis from the clinical symp- 
toms alone. Any case, however, which is 
not readily diagnosed, and has the above 


symptoms, should be considered as sus- 
picious, and an attempt at diagnosis of un- 
dulant fever should be made. There are 
specific agglutinins present in the blood in 
most cases, which gives a specific precipi- 
tation test at certain stages of the infec- 
tion. This, however, is variable, and like 
the Widal test, is not obtained early. These 
agglutinins also decline in quantity, in the 
blood, as the patient recovers, thus the pre- 
cipitation test decreases in proportion. A 
definite skin reaction is obtained in practi- 
cally all cases, and once present, will al- 
ways be present, even after the patient 
has recovered from the disease. This test is 
made by intradermal injections of special 
dilution of vaccine containing Brucella 
Melitensis and Abortis, or by the use of 
Brucellin. If the test is positive, there is an 
area of erythema at the site of injection 
at two to four days following injection. In 
evaluating the case it must be remembered 
that a positive skin test may be present in 
a healed case, also that not all cases will 
show an agglutination. It must also be re- 
membered that about ten to fifteen per 
cent of cases of tularemia produce a posi- 
tive skin reaction, therefore a diagnosis 
must be made by a proper evaluation of 
the clinical symptoms, the agglutination 
test, the skin test, and the elimination of 
all other diseases. 


This disease must be differentiated from 
typhoid and para-typhoid fevers, tuber- 
culosis, malaria, endocarditis, rheumatic 
fever, influenza, and other more rare dis- 
eases, such as tularemia, septicemia, etc. 


Once the diagnosis is made, treatment is 
not a simple procedure. General support- 
ive and symptomatic measures should be 
instituted. Specific vaccine therapy seems 
to be the most generally used. A specific 
serum has been developed, but at the pres- 
ent time, has not proven practical. Intra- 
venous administration of dyes has been 
used, but in most cases has been discarded 
as useless. Foreign protein therapy also 
has been used with some beneficial re- 
sults. Some authorities claim very good re- 
sults with the use of intravenous typhoid 
vaccine. 


The course of the disease under treat- 
ment may be short, or it may extend over 
a long period of time. If it does not clear 


_up immediately, it becomes chronic, and 
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in most cases becomes localized in some 
part of the body, thus producing a chronic 
focus. Organisms have been isolated from 
foci of infection as cholecystitis, hepatitis, 
peritonitis, salpingitis, oopheritis, phlebi- 
tis, arthritis, bursitis, otitis media, sinusi- 
tis, tonsillitis, apical abscesses of the teeth, 
pyelitis, orchitis, epididymitis, and many 
others. The chronic case, of course, will 
not respond to treatment until the focus 
has been removed. 


One might ask when is a case cured. It 
cannot be definitely determined, but there 
are certain signs which indicate a reces- 
sion of the infection. As the infection sub- 
sides, the subjective symptoms disappear, 
and the fever subsides. There is usually a 
return of the appetite and a gain of 
weight. There is a fall, or absence of the 
agglutination, and the blood picture re- 
turns to normal. 


The morbidity in this disease is slight. 
It is capable of producing death, but the 
death rate is extremely low. The economic 
loss from the disease is very great, as the 
patient often is incapacitated for a long 
period of time. Even though he may con- 
tinue to work, his efficiency is markedly 
diminished. This disease is a growing prob- 
lem in our state. In a recent correspon- 
dence with Dr. Beyer, our State Epidemi- 
ologist, he informed me that in 1935, there 
were seven cases of undulant fever report- 
ed in the state. In 1936, there were ninety- 
six cases reported. He further stated thal 
during those two years, twenty of the one 
hundred three cases for the state were 
reported from McAlester and vicinity (the 
home town of the author). It is my opinion 
that this disease is not localized to any 
one district. It is more likely that in most 
sections, it is going unsuspected and un- 


recognized. 


In concluding this paper I wish to report 
briefly four cases which in my observation 
are rather typical of the twenty-two cases 
that have come under my care. 

Case No. 1. Mrs. H. L. D. First seen 
June 10th, 1936. Height five feet, one 
inch. Weight one hundred sixty pounds. 


This patient, a white female, age about 
thirty-two, came in with symptoms of 
pregnancy. There was nausea and vomit- 
ing, and she had missed two menstrual 
periods. There was generalized aching 


pains and severe headaches. The blood 
pressure was 140/86. There was obstinate 
constipation. On July 17th, there was an 
abortion with profuse hemorrhage. She had 
begun to have fever about July Ist. Recov- 
ery from abortion was slow, and the fever 
and aching continued. A positive skin test 
and a complete agglutination was obtained 
about August 15th. She was given vaccine 
in August and fever persisted. The vaccine 
was repeated in September. Following this 
course the patient made an apparent re- 
covery. 


Case No. 2. Mrs. J. F. P. White female, 
age forty-one. First seen May 20th, 1936. 


She complained of dull headaches, some 
disturbance of vision, pulling sensation in 
back and neck. Some soreness in fingers 
and joints, insomnia, and very marked 
feeling of lassitude. There was afternoon 
temperature for the past month, the maxi- 
mum being 99.8. 


Examination showed: pulse 68, blood 
pressure 98 ‘62, general physical examina- 
tion essentially negative. Basil metabolism 
rate minus 16. Urine negative, slight 
anemia and mild leukopenia. Blood sugar 
ill. 


There was a positive skin test and agglu- 
tination test. One course of. vaccine treat- 
ment was given. She had a very profound 
reaction from the vaccine, but her symp- 
toms persisted. She was given intravenous 
typhoid, also with a severe reaction, but 
after a few injections, she became fever 
free, and her symptoms disappeared. The 
entire length of the infection was about 
nine months, if there is a recovery at this 
time. 

Case No. 3. Mrs. W. B. V. first came 
under my observation in 1933. She com- 
plained of headaches, general aching, ma- 
laise, marked nervousness, insomnia, etc. 
She gave history of a pregnancy compli- 
cated by some kidney involvement one 
year before. She had marked abdominal 
pain, and food distress at times. The ab- 
dominal pain often became localized in the 
right lower quadrant. In 1935, she discov- 
ered she was having fever daily, also this 
year she had several attacks of pain in the 
region of her appendix, and the appendix 
was removed. She improved some after 
this, but after a few months the fever re- 
turned. In the spring of 1936, a positive 
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skin test and a positive agglutination was 
obtained. The routine laboratory examina- 
tions were about as reported in the pre- 
vious case. 


She was given vaccine therapy. The 
fever and other symptoms persisted. She 
later developed symptoms of pyelitis and 
a cystoscopic examination was done, and 
pus demonstrated in both kidneys. This 
has recurred at fairly frequent intervals. 
Her courses of vaccine did not relieve the 
symptoms. Her fever persists, and even as 
late as one week ago she had a rigor. She 
still has the typical signs of Malta fever, 
but no definite focus of infection has as 
yet been demonstrated. 


Case No. 4. W. J. D. was the first case 
to be definitely diagnosed as Malta fever 
in McAlester, under our observation. 
There was very marked malaise, aching, 
lassitude, and fever, with often attacks of 
pain in the region of the gall bladder suf- 
ficiently severe to require opiates at times. 
A complete examination was made includ- 
ing routine laboratory work, which was 
negative except for mild anemia and 
leukopenia, gall bladder and gastro-intes- 
tinal x-rays, gastric analyses, chest x-rays 
for tuberculosis, blood cultures, blood 
sugar determinations, blood calcium de- 
terminations, etc., all of which were nega- 
tive. Also he had examinations at Tali- 
hina, Oklahoma City, Topeka and Mayo’s. 
About February or March, 1936, six months 
after the onset of symptoms, a positive 
skin test was obtained, and later a positive 
agglutination test was obtained. These 
were both repeated several times before 
a positive diagnosis was made. Treatment 
by vaccine therapy has not been entirely 
successful, and the patient still has positive 
clinical symptoms of Malta fever. This 
patient has not been able to carry on his 
work as a laboratory technician for more 
than a year. 


In conclusion let me repeat that this dis- 
ease is a growing problem in our state. 


It has meant a great economic loss to 
the farmer and dairyman, who has an in- 
fected herd. It also means a vast economic 
loss to our state because of the decreased 
efficiency of the people suffering from the 
disease. But more than that, it causes a 
lot of suffering which can, to a large ex- 
tent, be avoided. Though our treatment as 


yet is somewhat limited, we can aid a 
large per cent of those suffering from the 
disease. By a proper understanding of the 
disease, and the education of our people, 
we can prevent the spread of this disease. 
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The Army Medical Library and Museum 


In the Army Medical Library and Museum in 
Washington, D. C., are housed some of the finest 
collections available in the field of medicine. The 
library now contains some 400,000 bound and un- 
bound books and approximately 600,000 pamphlets 
and periodicals. Included in this material are about 
450 incunabula of the total 600 in existence. This 
library and its Index Catalogue have been recog- 
nized everywhere as among the greatest of biblio- 
graphic facilities in the world. The House of Dele- 
gates of the American Medical Association has re- 
peatedly gone on record as favoring a new building 
to house these invaluable collections. The present 
building was constructed in 1887 and the contents 
of both the library and the museum have out- 
grown their accommodations. Whether the Army 
Medical Library and Museum building is erected 
on the site of the Army Medical Center to round 
out that institution, which includes the Walter 
Reed General Hospital, the Army Medical, Dental 
and Veterinary Schools and the Biological Labora- 
tory, or is to adorn one of the beautiful parkways 
or drives elsewhere in Washington is really not the 
vital consideration. The need for a new building 
is pressing. The construction of such a building 
would give opportunity for modernizing the equip- 
ment and making the materials far more available 
than they are now. It would serve as a monument 
to medicine in consideration of its services to 
human welfare-—Journal A. M. A., May 15, 1937. 
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The Summertime Use of Mead’s Oleum 
Percomorphum 

During the hot weather, when fat tolerance is 
lowest, many physicians have found it a successful 
practice to transfer cod liver oil patients to Mead's 
Oleum Percomorphum. 

Due to its negligible oil content and its small 
dosage, this product does not upset the digestion, 
so that even the most squeamish patient can 
“stomach” it without protest. 

There are at least two facts that strongly indi- 
cate the reasonableness of the above suggestion: 
(1) In prematures, to whom cod liver oil cannot 
be given in sufficient dosage without serious di- 
gestive upset, Mead’s Oleum Percomorphum is the 
anti-ricketic agent of choice. (2) In Florida, Ari- 
zona and New Mexico, where an unusually high 
percentage of sunshine prevails at all seasons, 
Mead’s Oleum Percomorphum continues increas- 
ingly in demand, as physicians realize that sun- 
shine alone does not always prevent or cure rickets. 

Mead Johnson & Company, Evansville, Indiana, 
invite you to send for samples of Mead’s Oleum 
Percomorphum for clinical use during the summer 
months to replace cod liver oil. 
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The Value of the Leukopenic Index in Allergic 
Diseases* 


E. RANKIN Denny, M.D. 
TULSA 


Before presenting to you the results of 
my studies concerning the leukopenic in- 
dex as an adjunct in the diagnosis of food 
allergy, I wish to review very briefly the 
history of the development of this test 
from the time of its discovery by Vaughn 
in 1934. 

HISTORY 


Widal, Abrami and Iancovesco' some 
seventeen years ago suggested that a de- 
termination of the leukocyte count follow- 
ing the ingestion of milk might be of value 
in determining the function of the liver. 
In April, 1932, Vaughn observed a marked 
fall in the leukocyte count in a patient 
whose hemicrania developed following the 
ingestion of milk. This suggested to him 
that a quantitative estimation of the leu- 
kocytes following the ingestion of other 
foods might be of value in determining food 
sensitivity. So in November, 1934, before 
the Association for the Study of Allergy 
in Cleveland,” he presented his data and 
described the technique used, a hundred 
and ninety-one leukopenic indices forming 
the basis for his report. 


His technique at that time was to take 
two fasting white blood counts at ten- 
minute intervals, have the patient eat the 
food to be tested, count the leukocytes 
at fifteen-minute intervals for an hour, 
and then a final count at the end of ninety 
minutes. He suggested that a drop of more 
than one thousand cells from the fasting 
count indicated sensitivity to that food. 


In 1935 Rinkel* modified the technique 
as described by Vaughn, which is the 
technique now used by several others who 
are doing these tests including Gay,‘ Zel- 
ler,” Squier, Madison® and myself. Gay’ 
has found the test especially valuable in 
a study of patients suffering from peptic 
ulcer or in persistent hyper-thermia, and 





*Read before the Oklahoma State Medical Association 
Annual Meeting, Tulsa, May 11, 1937. 


Rinkel has made several contributions on 
its value in the study of patients suffering 
migraine, hay-fever, asthma and eczema. 
Since starting this work in 1935 I have 
made 4,110 leukopenic index studies in pa- 
tients suffering bronchial asthma, hay- 
fever, atopic eczema, migraine, mucous 
colitis, peptic ulcer, acneiform eruption, 
angioneurotic oedema, and urticaria. 


TECHNIQUE 


The technique described by Rinkel is as 
follows except for the statements with 
reference to the counting of eight hundred 
cells. 


The patient comes into the office in a 
fasting state and rests for thirty minutes 
preceding the fasting count. Furthermore, 
the patient is not permitted any unusual 
exercise before coming to the office, al- 
though a short walk does not materially 
affect the fasting count. The food is pre- 
pared without the addition of condiments. 
Following the taking of the fasting count 
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CHART I.—Types of curves obtained by plot- 
ting the leukocyte counts made at twenty, 
forty and sixty minutes after ingestion of a 
test food. The solid lines indicate compatible 
curves; the interrupted, indeterminate curves; 
and the dotted lines imcompatible curves. (Rin- 
kel and Gay.) 
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the food is eaten immediately, the patient 
returns to the reception room and rests 
and reads. He is not permitted to carry on 
conversation or smoke. In twenty, forty 
and sixty minutes after the meal, addition- 
al leukocyte counts are made using a one 
to twenty dilution, shaking the pipette a 
minimum of sixty times to assure maxi- 
mum distribution of the cells in the 
pipette which will in turn minimize the 
variation of the number of leukocytes on 
each square mm. of the counting chamber. 
Both sides of the counting chamber are 
filled and eight square mms. are counted. 


However, some three months ago, fol- 
lowing some special experimental work in 
determining the coefficient of variation 
while counting eight square mms. (four 
hundred cells) and simultaneously count- 
ing sixteen square mms. (eight hundred 
cells), it was determined that a source of 
error could be minimized if our tests were 
made counting sixteen square mms. each 
time the blood was examined for a count. 
This modification of the technique as de- 
scribed by Rinkel is the one I am now 
using. 

The white counts are then plotted on a 
graph as indicated in the accompanying 
charts. 


Among the three types of curves, the 
compatible, the indeterminate and the in- 
compatible, the indeterminate type is the 
one which gives rise to greatest difficulty 
in its interpretation. In fact, one has to 
rely solely on the clinical symptoms as 
the criterion for elimination of the food 
used when such a curve is obtained. I have 
found among this group some foods which, 
when included in the diet would cause 
symptoms, and others which may be kept 
in the diet without giving rise to trouble. 


One may obtain a compatible curve in 
which instance the food definitely causes 
symptoms. An example of this may be 
noted in Curve 4 of Chart II. 


It should be emphasized that all foods 
that show an incompatible curve do not 
necessarily provoke symptoms. I have not 
as yet analyzed the percentage of foods 
showing incompatible curves which give 
rise to clinical symptoms but Rinkel and 
Gay have estimated that ninety per cent 
of these curves have been associated with 
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CHART II.—Curves obtained in perennial hay- 
fever patient in whom all skin tests were nega- 
tive, both scratch and intradermal. NOTE com- 
patible curves for wheat (5), milk (6), and eggs 
(7), and incompatible curves for raisins (1), 
cabbage (2), and peas (3). Cherries ‘4)—a 
compatible curve but a cause of clinical hyper- 
sensitiveness. 


clinical manifestations of hyper-sensitive- 
ness. 
REPORT OF CASES 


An example of the value of the digestive 
leukocyte response is that of a patient 
with perennial hay-fever whose symptoms 
began in 1931. At that time and during the 
subsequent five years she was under the 
observation of a very competent allergist 
who had repeatedly made intradermal and 
scratch tests to all inhalents and foods. He 
reported the tests entirely negative, with 
the exception of suggested reactions to 
orris root, grasses and house dust. How- 
ever, her symptoms are as_bad in the 
winter as they are in the summer months. 
Attempt to treat her with these extracts 
was unsuccessful. 


Her history is of special interest in the 
fact that when she was away from home 
she would usually be free of symptoms. 
The history suggested a contact or an en- 
vironmental cause. Before proceeding with 
the leukopenic index study, intradermal 
and scratch tests were made and no posi- 
tive reactions were elicited. In February 
and March of 1936, fifty-six foods were 
tested by the leukocyte response and 
among these citrus fruits, green beans, 
peas, cabbage, raisins, chicken, tomato, 
beets, cucumbers, onion, shrimp, cranber- 
ries and lima beans showed incompatible 


_ curves. All of these foods when subse- 
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quently eaten provoked hay-fever symp- 
toms with the exception of chicken. It is 
of special interest to note that of all the 
foods tested showing a compatible type of 
curve, cherry is the only food that causes 
symptoms. This is indicated in Chart II, 
Curve No. 4. This case also is of special in- 
terest in that compatible curves were 
found following the ingestion of wheat, 
milk and eggs. 


The leukopenic index is of value in 
many cases of asthma, particularly in 
children. The eleven year old boy whose 
digestive leukocyte response is shown in 
Chart III gave no positive intradermal 
tests to the foods indicated. Milk and 
chicken both provoked symptoms. Three 
years ago he had asthma, and egg was elim- 
inated from his diet on suspicion. He was 
temporarily improved. But during the past 
year he has had many attacks. Our study 
began in February of this year and he has 
been free of symptoms since eliminating 
the foods which gave incompatible curves. 
In addition to chicken and milk these in- 
cluded beef, white potato, spinach. 


No other treatment has been instituted. 


One occasionally sees patients in whom 
more than one type of tissue may show 
symptoms of hyper-sensitiveness. Such a 
case is that of a boy, age eleven, first seen 
June, 1935, who had nasal allergy and ec- 
zema from the age of eight months. Peri- 
odically he has had relief of symptoms, but 
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CHART III.—A case of perennial asthma who 
three years ago was clinically sensitive to egg. 
NOTE Curve No. 2 (and not clinically sensitive 
now). NOTE marked leukopenic reaction to 
milk (Curve 1) and chicken (Curve 4), both 
foods causing asthma. 
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CHART IV.—A case of perennial hay-fever 
with nose bleeds, bronchial asthma, atopic ec- 
zema, whose skin tests were definitely mis- 
leading in that milk and wheat showed no re- 
action, whereas the digestive leukocyte response 
suggested hyper-sensitiveness to milk and wheat 
(and other grains). Subsequent study showed 
milk not to be a clinical factor, whereas all the 
grains on ingestion provoked symptoms. 


there have been no periods during the last 
five years longer than three months when 
he would be totally free of either some 
nasal or dermal disturbance. He has had 
asthma periodically during the last four 
years. During the past four months he has 
had intermittent nose bleeds. Intradermal 
tests to milk, egg and wheat were negative. 


He had an incompatible type of curve 
following the ingestion of milk and wheat, 
but the ingestion of milk did not provoke 
symptoms, whereas wheat caused an ag- 
gravation of the skin lesions. (Chart IV.) 


Further tests showed the following in- 
compatible foods according to the diges- 
tive leukocyte response: potato, grape, rye, 
lima beans, barley, oats, soy bean, buck- 
wheat, banana, pineapple and prunes. All 
of these foods have been gradually added 
back to his diet with the exception of the 
grains, and he has remained entirely free 
of asthma, hay-fever and nose bleeds dur- 
ing the past year. However, he is infre- 
quently slightly bothered with eczema of 
the hands. 


The incidence of allergic factors in mi- 
graine is unknown. However, there can be 
little doubt that it is a factor in some pa- 
tients. The migraine patient whose leuko- 
penic responses are indicated in Chart V 
gave a history of also having suffered peri- 
odic attacks of bronchial asthma and per- 
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ennial hay-fever. He frequently had peri- 
odic attacks of migraine with scotoma, not 
infrequently unilateral, for seventeen 
years. Six hours after the patient ate 
wheat during a digestive leukocyte re- 
sponse test, he developed a severe mi- 
graine attack and subsequently repeated 
ingestion of bread caused an attack. He 
stated that following the egg and milk 
tests both of which gave incompatible 
curves, that a burning sensation in the 
stomach and a “greasy” taste in his mouth 
occurred. During the time the banana test 
was being made he developed sneezing 
and an extreme rhinorrhea. 


He remains free of symptoms as long as 
he eliminates these foods from his diet. 


During the past two years Gay has 
made observations of the digestive leuko- 
cyte response on patients suffering from 
peptic ulcer. I have studied one patient in 
great detail who four and two years ago 
had attacks of violent hematemesis, the 
cause of which was an ulcer in the duo- 
denum. The usual Sippy treatment was 
given but the patient continued to com- 
plain of gas, indigestion, burning and at 
times abdominal pain. In October, 1936, we 
started determining the digestive leuko- 
cyte response to many foods in his diet. 
The curves of five of the foods which were 
tested are indicated in Chart VI. 
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CHART V.—A case of migraine in whom the 
ingestion of wheat caused an attack of mi- 
graine within six hours after the test. He ex- 
perienced a burning sensation in the stomach 
within an hour after the egg test. Following the 
ingestion of banana he had a fit of sneezing 
and watery discharge from his nose. He ex- 
perienced no discomfort after the ingestion of 
potato. 
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CHART VI.—Symptoms of gas, indigestion and 
sour stomach followed the ingestion of milk 
(Curve 1), oats (Curve 2), and wheat (Curve 3). 
No symptoms were produced following the in- 
gestion of egg and banana. 


One hour after the ingestion of milk he 
experienced a burning in the stomach. 
Thirty minutes after eating oatmeal and 
wheat he complained of a sour stomach 
and indigestion, and these symptoms per- 
sisted for three hours, at which time he 
took an alkaline powder for relief. Follow- 
ing the ingestion of banana and beef none 
of these symptoms developed. Complete 
elimination of these incompatible foods 
and others which showed an incompatible 
curve has made this patient comfortable 
and he no longer takes his alkaline pow- 
ders. 


The experience we have had with this 
one patient is typical of those patients 
studied by Gay, in whom complete relief 
of peptic ulcer symptoms can be given by 
the elimination of foods to which the pa- 
tient is hyper-sensitive. Since no logical 
explanation has been given for the devel- 
opment of these ulcers, it would seem that 
the mechanism by which they are pro- 
duced is comparable to the Arthus phe- 
nomenon, the basis of which is certainly 
an anaphylaxis phenomenon. These obser- 
vations which Gay has made are the most 
important contributions that have been de- 
veloped in recent years in the medical 
treatment of peptic ulcers. 


Cunningham was the first to call our 
attention to the fact that acneiform erup- 
tions of the face may be improved by the 
elimination of foods. The value of the di- 


_ gestive leukocyte response is as yet un- 
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known. The patient whose digestive leuko- 
cyte response to wheat, eggs, beef, milk 
and salmon is shown in Chart VII was a 
girl sixteen years of age, who had acnei- 
form eruptions of her face, back and 
chest for three years. She had previously 
tried X-ray and vaccine therapy with some 
success following x-ray therapy, but it had 
recurred. The last treatment was given 
one year ago. Because of the fact that this 
patient also complained of hives, and the 
further fact that her mother suffers grass 
and weed hay-fever, it was thought ad- 
visable to observe her digestive leukocyte 
response to foods. By the elimination of 
milk from her diet the patient remained 
free of symptoms for nine months. At the 
end of this period she developed an attack 
of influenza. Following recovery of this 
disease she started taking milk again with 
the development of acneform lesions of 
her face within one month after starting 
back on this food. 


Some of these patients are definitely 
improved by the elimination of allergens 
from their diets. The fact that glandular 
therapy and x-ray therapy may benefit 
these patients does not refute the idea that 
hyper-sensitiveness may be a factor in 
some of these patients. 


COMMENT 


Since Vaughan started this work three 
years ago, Rinkel, Gay, Zeller, Squier and 
I have studied the interpretation of the 
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CHART VII.—Curves 1, 2 anc 3, representing 
wheat, eggs and beef, respectively, demonstrate 
compatible types of curves. Patient clinically 
negative to these foods. The milk (4) and sal- 
mon (5) were removed from the patient's diet, 
and has remained clinically free of symptoms. 


leukopenic index in hypersensitive indi- 
viduals, and from our observations it seems 
quite definite that the leukopenic index 
has a proper place in the study of patients 
who manifest clinical allergy. But a word 
of caution and conservatism would seem 
timely. 

During the past two and one-half years 
I have made over four thousand studies 
on individual foods by the digestive leuko- 
cyte response method. I first used the 
technique as advocated by Vaughan, but 
following Rinkel’s report on his modifica- 
tion of Vaughan’s technique, his method 
has been used in my office. During the 
past few months I have made a special 
study of the accuracy of the customary 
method of making leukocyte counts, and 
this study leads me to believe that some 
of the errors and occasional inconsistency 
of the digestive leukocyte response in re- 
lation to clinical manifestations may be 
due to the fact that we have been counting 
too few cells. That is to say, the coefficient 
of variation in counting eight square mm. 
in making our tests is definitely greater 
than when twice the number are counted. 
Further studies are being made to deter- 
mine whether this possible source of error 
will diminish the incidence of inconsis- 
tencies between the digestive leukocyte 
response and the clinical manifestations. 


The mechanism by which leukopenia 
may develop following the ingestion of a 
food which acts as an allergen is unknown. 
In 1925 Sabin, Cunningham, Doan and 
Kindwall* reported the occurrence of 
normal rhythms of white blood cells. It 
was their belief that there are showers 
of dying polymorphs which stimulated the 
production of leukocytes with a conse- 
quent increase in the total leukocyte 
count. In other words, at hourly intervals 
there are periodic increases and decreases 
of the total white count in normal individ- 
uals. Some six years later Ponder, Saslow 
and Schweizer® reported on the constancy 
of the white cell count when large num- 
bers of cells were counted, and from their 
studies one must conclude that no demon- 
strable change in the polymorph count oc- 
curs, which tends to refute the idea that 
showers of dying cells do not make their 
appearance in the circulation of sufficient 
magnitude to be discernible, dnd that the 
apparent large fluctuations were due 
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principally to errors of method in their 
determination. Ponder and his co-workers 
in counting the cells of a single sample of 
blood showed that the coefficient of varia- 
tion when only two hundred cells were 
counted was a 7.7 per cent, when four 
hundred cells were counted a variation of 
4.2 per cent occurred, whereas the co- 
efficient of variation was only 2.3 per 
cent when a total of eight hundred cells 
were counted. More recently Zeller,’’ in 
taking serial white blood cell counts under 
resting and fasting conditions found a 
very slight variation not exceeding seven 
hundred fifty cells, and emphasized that 
the apparent discrepancy in the findings 
of previous investigators were primarily 
due to the difference in the conditions of 
their experiments. 

During the last two months I have made 
a study that is in part comparable to that 
of Ponder’s, particularly with reference to 
the coefficient of variation in counting 
white blood cells as is customarily done in 
making routine white blood counts, and 
comparing the coefficient of variation 
found when a limited number of cells were 
counted with the coefficient of variation 
when a large number of cells were count- 
ed. That is to say, in counting four square 
mms. (two hundred cells) the coefficient 
of variation is approximately three times 
the variation found when sixteen square 
mms. (eight hundred cells) are counted. 
Since an exact quantitative computation 
of the total white count is imperative in 
the determination of the leukopenic index, 
any additional refinement in technique 
which will diminish the sources of error, 
is most desirable. Therefore, it would seem 
advisable for other investigators to adopt 
this technique, which will minimize an ob- 
vious source of error. 

Meuller™ has shown that a variation in 
the total leukocyte count occurs following 
vaso-constriction of the skin capillaries, 
and a simultaneous opposite type of re- 
action in the capillaries of the liver, stom- 
ach and other abdominal viscera which is 
mediated through a disturbance of the 
autonomic nervous system, and since we 
do observe a transitory pallor, which is 
caused by a dermal vaso-constriction, often 
preceding the onset of clinical manifesta- 
tions in allergy, and the fact that this 
peripheral vaso-constriction is of sufficient 


magnitude to occasion symptoms of chilli- 
ness immediately preceding the onset of 
clinical allergic symptoms, it follows that 
a variation in the leukocyte count should 
be expected with the change in the state 
of the dermal and visceral capillaries. If 
vaso-constriction occurs a leukopenia is 
present. If the capillaries are dilated a leu- 
kocytosis develops. 


A word of warning should be given to 
those interested in this work, that one can- 
not expect results by the indiscriminate 
use of the digestive leukocyte response. If 
great accuracy is not used in making the 
counts, if the conditions under which the 
counts are made are not satisfactory, if a 
thorough knowledge of the interpretation 
of the digestive leukocyte response is lack- 
ing, and if an accurate account of the clini- 
cal manifestations is not kept on the part 
of the patient following the ingestion of 
the food, such a study will lead to great 
error in the determination of the food fac- 
tors in the hyper-sensitive patient. 


SUMMARY AND CONCLUSION 


The history and description of the tech- 
nique of the digestive leukocyte response 
is given. The anamnesis of patients suf- 
fering from perennial hay-fever, perennial 
asthma, atopic eczema, migraine, peptic 
ulcer and acneform eruptions are recorded. 

I have found the digestive leukocyte re- 
sponse tests of distinct value in the diag- 
nosis and treatment of patients suffering 
food hyper-sensitivity. It must be admitted 
that the skin testing by the scratch or in- 
tradermal methods to the protein extracts 
of food have limited value. Furthermore, 
it is a fact that skin hyper-sensitiveness 
does not parallel clinical respiratory or 
gastro-intestinal hyper-sensitive manifes- 
tations. We see some patients in whom the 
skin is so sensitive that a weal surrounded 
by an area of erythema develops at the 
site of the scratch or intradermal injection 
of all protein substances to which he is 
tested; in others we elicit no positive skin 
reactions to any substance tested by the 
skin method. I have found that the deter- 
mination of the digestive leukocyte re- 
sponse in these groups of patients is a dis- 
tinctly valuable adjunct in determining 
the causes of their clinical manifestations. 
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The Kepler-Adler Pregnancy Test Demonstrating 
Histidine in Urine 


Cuas. Ep. Wuite, M.D., anp T. J. Dunn, B.S. 
MUSKOGEE 


We were very much interested in Ren- 
ton’s report in the South African Medical 
Journal, Capetown, July 13, 1935, of the 
Kepler-Adler test as described by him. It 
is very simple and requires only approxi- 
mately thirty minutes to complete. 


This test may readily be performed by 
any general practitioner. It is not claimed 
to be as accurate as the Aschheim-Zondek 
or Friedman tests, but it has the advantage 
that a result is obtained in about thirty 
minutes. If the test is used in conjunction 
with clinical observations, it is of the 
greatest assistance in the diagnosis of early 
pregnancy. Five cubic centimeters of fil- 
tered urine are placed in a test tube, and 
bromine reagent (one cc. of pure bromine, 
one hundred cc. of glacial acetic acid and 
three hundred cc. of distilled water) is 
added by means of a pipet until the mix- 
ture becomes light yellow. Usually from 
about two to five cc. of the reagent is 
necessary. This is the most intricate part 
of the test, as it is necessary to have a 
minute excess of bromine in the urine be- 
fore proceeding with the next step. The 
urine “consumes” the bromine, and the ex- 
cess of bromine is tested for with the potas- 
sium iodide starch paper. The best way to 
do this is to cut a series of small squares of 
the white paper and put them on a piece 
of glass. By means of a glass rod, a drop 
of the mixture is placed on a piece of the 
paper. Free bromine gives a violet color. 
If there is too much bromine, the color will 
be dark violet. The object is to obtain a 


pale violet reaction, indicating a minute 
excess of bromine. It is necessary that the 
color reaction remain stable for ten min- 
utes. If the color is found to be too dark, 
a few more drops of urine are added until 
the correct color is obtained. When this 
color reaction has been settled, i. e., after 
a lapse of ten minutes, three cc. of alkali 
reagent (ten gm. of ammonium carbonate, 
ninety cc. of distilled water and two hun- 
dred cc. of pure liquid ammonia) are next 
added and the mixture shaken and then 
placed in a steaming water bath for three 
minutes; if the test is positive for histidine 
and pregnancy, a mauve deepening to red- 
dish purple, depending on the amount of 
histidine present, will result. This usually 
becomes more marked on standing for a 
few minutes. Best results are obtained by 
using a morning specimen having specific 
gravity around 1.020. A twenty-four hour 
specimen may be used if it has a high 
specific gravity and is probably more ac- 
curate, but we have had good results with 
morning specimens of high gravity. The 
only difficulty of this test is in interpret- 
ing the mauve or purplish color. This must 
be definite. A slight darkening or brown- 
ish coloring does not indicate a positive 
test. The bromine reagent is very unstable 
and must be kept tightly corked. It is fre- 
quently necessary to add ten to fifteen cc. 
of the bromine if it has become weak from 
age or evaporation. 


In our effort to check the accuracy of 
the histidine test we have run three series 
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of tests. One of us ran a series of one hun- 
dred twenty-eight tests in which there 
were ninety-six positives, all correct, and 
twenty-nine negatives, three of which 
were incorrect. 


The second series consisted of sixty- 
three tests. In this series there were fifty- 
seven positives and six negatives. A later 
check proved that two of the positives and 
four of the negatives were incorrect (or 
3.42 per cent). All of the patients of this 
series were suspected of being pregnant 
and had missed one or more expected 
menses. 


The third series consisted of twenty-four 
patients with whom the clinical evidence 
did not corroborate the results of the his- 
tidine test. This series was checked by the 
Friedman test with following results: the 
histidine test was correct in nineteen in- 
stances and incorrect in eleven instances, 
or 62.5 per cent correct and 37.5 per cent 
incorrect. The Friedman test was correct 
in twenty-three instances and incorrect in 
one instance, or 95.8 per cent correct and 
4.2 per cent incorrect. 

Of course the tests we have run are too 
few to warrant a definite opinion on the 
value of the test but we believe if it is used 
in conjunction with clinical findings and is 
checked by the Aschheim-Zondek test 
when it fails to corroborate these findings 
it will prove a great aid to the correct 
diagnosis of pregnancy. 

We would like to mention some of the 
difficulties we have encountered in con- 
nection with the histidine test and suggest 
some corrections which it might be possi- 
ble to make. 

First, in a test of this kind there can be 
no middle ground. Either it is positive or 
it is negative and time will prove which 
is correct. Therefore, it is imperative that 
we learn the least amount of histidine re- 
quired in a given specimen for a diagnosis 
of pregnancy. It is also necessary that we 
have some method to bring about a uni- 
formity in the concentration of the urine 
or be able to titrate the exact amount of 
histidine and calculate the twenty-four 
hour out-put. To accomplish these results 
would require a large number of accurate 
titrations on both pregnant and non-preg- 
nant women. , 


Next, there should be a more accurate 


method to determine when we have added 
the proper amount of bromine to the urine 
specimen. The potassium iodide starch 
paper method would be accurate enough 
if there were a standard with which to 
make the comparison but without a stand- 
ard it is our opinion that the variation in 
the amount of excess bromine is too great 
to give best results from the test. 


Finally, when the test is finished there 
are two things necessary for the accurate 
reading of results. One is a uniform light 
and the other is a standard for compari- 
son. We feel that we have met the light 
requirements by reading against a ground 
glass, back of which is placed a strong 
light. To prepare a standard from a known 
amount of histidine each time would add 
to the expense of the test as well as to 
the time consumed in its performance. 
However, it seems plausible that when the 
proper color for a standard is once estab- 
lished it can be reproduced in colored 
glass and handled in a method similar to 
the Sahli colorimeter. 

CONCLUSION 

We feel that this test, in our hands, has 
proven to be a comparatively accurate 
test, easily and rapidly done. However, we 
do not feel that this test should replace the 
Aschheim-Zondek or the Friedman modi- 
fication. 

We wish to thank Dr. Ira Brown Old- 
ham, Jr., and Dr. Ira C. Wolfe, of Musko- 
gee, for their kind cooperation in assisting 
us with the Kepler-Adler test. 
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Hyperinsulinism Associated With Calcified Tumor 
of the Pancreas With Surgical Cure 


S. F. Herrmann and John A. Gius, Tacoma, 
Wash. (Journal A. M. A., April 24, 1937), cite a 
case of hyperinsulinism of a marked degree asso- 
ciated with a pancreatic calculus without gross 
adenomatous islet tissue. The fact that clinical cure 
followed surgical removal seems to establish the 
etiologic relationship. It is possible, however, that 
tumor tissue of microscopic proportions was de- 
stroyed at operation. On the other hand, the 
mechanism of the production of hyperinsulinism 
on the basis of a seemingly inert foreign body in 
the head of the pancreas has not been adequately 
explained on a physiologic basis. This subject is to 
be investigated further. The tumor was a calcareous 
mass, which could not be sectioned. No pancreatic 
tissue was found by the pathologist. Soft tissue 
surrounding the stony mass consisted of fat, con- 
nective tissue and several small lymph nodes. 
There seems to be an analogy between adenomas 
of the pancreas and of the thyroid. Both become 
calcerous and both may be associated with hyper- 


* function. 
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Treatment of Gonorrhea in the Male* 


D. W. BranuaM, M.D. 
Instructor in Urology, University School of Medicine 


OKLAHOMA CITY 


CHAPTER IV. 
ADJUNCTS TO TREATMENT 


As has been mentioned in previous chap- 
ters, an early recovery from gonorrhea de- 
pends not so much on what specific local 
therapy is administered, but an equal re- 
sponsibility rests on the patient as regards 
the hygienic care he exercises. If one could 
formulate on a percentage the importance 
of these two factors so far as cure is con- 
cerned, one would err little in allowing 
twenty-five per cent for the doctor’s ef- 
forts and the balance to the patient. The 
patient should be constantly impressed 
with the fact that it is his cooperation in 
conjunction with the physician’s treatment 
that an early cure is obtained. This co- 
operation from the patient must be gained, 
else the physician’s efforts will be futile. 


Probably if one could tabulate in rela- 
tive importance the various cautions the 
patient must exercise in his daily life, the 
leading one would be sexual attitude. Sex- 
ual stimulation is probably the most 
potent factor of all, producing annoying 
relapses, complications, and disappointing 
chronicity of the disease. It must not be 
emphasized once but many times the ne- 
cessity for the patient to refrain from all 
sexual stimulation, even to the point of 
controlling lascivious thoughts. Intense en- 
gorgement of the parts incident to erotic 
stimulation is the enemy of early cure. 
Self-discipline in this respect should con- 
tinue until he is without question cured. 
Obviously, in the case of the married, sepa- 
rate beds is the only practical method of 
achieving this end. 


Often one sees patients who manage 
very satisfactorily with their diseases for 
the first six weeks and seem to be con- 
quering their infection splendidly. Then 
sexual relations are indulged in, or as it 
happens in more instances, they allow 





*Second installment of the serial “Treatment of Gonorrhea 
in the Male.” The first installment appeared in the May issue 
of The Journal. 


themselves to become stimulated without 
completing the act with the result that 
there occurs a flaring up of the infection 
which requires several extra weeks of 
treatment to abate. 


Alcohol seems to have a serious detri- 
mental effect on the individual who is suf- 
fering from gonorrhea. The drinking of 
several bottles of beer has been observed 
to be followed by a sudden activation of 
the infection even in cases that appear 
presumably cured. Acute posterior ure- 
thritis has often followed the imbibing of 
liquor by affected individuals. Certainly 
there is sufficient clinical experiences at 
hand to place the taboo on all intoxicat- 
ing beverages for at least the first few 
months of the disease. 


Regular meals, regular hours, sufficient 
sleep, moderate but restricted exercise, 
and a placid, unworrying morale are ob- 
vious hygienic instructions which aid in 
fortifying the individual’s resistance to- 
ward all chronic diseases. The diet proba- 
bly plays little importance in the cure of 
gonorrhea with the exception of counsel- 
ing against those substances which in the 
process of excretion irritate the urethral 
mucosa. Peppers and highly seasoned 
sauces had best be abolished, but other- 
wise the diet differs little from the ordi- 
nary routine, provided it is taken with 
some regularity and of correct quality and 
quantity. 


Urine is a very efficient irrigating me- 
dium that effectually keeps the urethra 
free from accumulations of pus. Copious 
quantities of water by mouth not only 
keep the urethra flushed by the frequent 
urinations, but it may aid in a few cases 
in preventing backward extension of the 
infection. 


Alkalization of the system by the admin- 
istration of citrates, bicarbonates, etc., has 
many adherents. It doubtless has little ef- 
fect on the ultimate outcome of the case; 
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however, there seems to be an impression 
somewhat substantiated by clinical experi- 
ence in acute stages of the disease, they 
help in maintaining urinary comfort. 


Drugs administered for the purpose of 
making the urine antiseptic have been 
found for the most part to be of little value 
in the treatment of gonorrhea. A few doc- 
tors and many pharmaceutical houses ad- 
vise their use, but the general experience 
has been found disappointing. Caprakol, 
pyridium, serenium, and methylene blue 
are a few of the more common examples. 
Methenamine, a very potent drug in the 
treatment of the majority of non-specific 
infections of the urinary tract, is definitely 
contra-indicated in gonorrhea. The libera- 
tion of formalin, incident to its excretion, 
is extremely irritating in gonorrheal infec- 
tions. 


However, despite the disappointing re- 
sults obtained by mouth medication for 
gonorrhea, there has recently been intro- 
duced a drug which seems to hold a very 
distinct therapeutic value. This is sulfan- 
ilamide, or it is better known as prontylin. 
This drug was originally presented be- 
cause of its curative effect on streptococcic 
infections. It was also found to be effica- 
cious in meningicoccic infections and due 
to the close morphological similarity to 
the gonococcus it was felt a clinical trial 
in Neisserian infections would prove bene- 
ficial. 

The drug is administered in doses of 
twenty to thirty grains daily; one or two 
five-grain tablets may be taken with a 
large glass of water after each meal and at 
bedtime. It seems to be relatively non- 
toxic with the exception of some gastric 
disturbance complained of on the part of a 
few taking the larger dosages. Symptoms 
such as nausea, vomiting, headache, dizzi- 
ness, and sometimes an unexplainable 
slight rise in temperature are a few of the 
toxic manifestations. The production of 
sulphemoglobinemia has been reported as 
a rare complication. All of these disturb- 
ances seem to disappear promptly when 
the drug is stopped. The headache, vomit- 
ing and dizziness have been explained on 
the basis that sulfanilamide lessens the 
alkali reserve of the blood, producing an 
acidotic state. It has been recommended 


that if a mild antacid be given in conjunc- 
tion with it, the symptoms are somewhat 
abated. 


A brief clinical experience with sul- 
fanilamide has shown results which are 
very satisfactory but not conclusive. In a 
few cases of acute gonorrhea in which 
it has been given, some have obtained 
marked improvement in their infections 
as observed by a cessation of the penile 
discharge and a clearing of the urine 
within three to four weeks of the onset 
of their disease. Six patients having 
chronic prostatitis of long duration who 
have been given the drug showed variable 
results; in two, the prostatic secretion be- 
came free of pus within ten days; two 
more stated they had gained marked re- 
lief from the perineal and back pain with 
which they had been previously bothered, 
however, examination of the prostatic se- 
cretion showed no marked change in the 
amount of pus as compared to past exami- 
nations. The results in two were unsatis- 
factory, and the type of medication was 
abandoned. In four instances of acute pos- 
terior urethritis incident to gonococcal in- 
fection, there was a marked relief from 
the frequency and stranguary soon after 
prescribing the preparation. There was 
also a lessening in the amount of pus in 
the voided urine specimens. 


An investigation is now being made at 
the University Hospital, which will be re- 
ported later, on the bactericidal value of 
the drug when excreted in urine. Prelimi- 
nary data indicate it has very definite bac- 
tericidal value in many of the commoner 
organisms that affect the urinary tract. 
This, however, does not explain its cura- 
tive action in gonorrhea. Doubtless, follow- 
ing its administration there is some sys- 
temic effect on the defense mechanism 
of the body which inhibits their growth. 


It must be emphasized the drug is yet 
in an experimental state, and its place, as 
well as limitations, are undefined. Further 
clinical observation is necessary to thor- 
oughly evaluate its therapeutic status in 
the treatment of gonorrhea. 


Sandalwood oil is another drug that 
seems to be of more than doubtful value 
in the relieving of distressing urinary 
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symptoms incident to the disease. Many 
have observed that when it is given in 
gonorrheal infection which is attended by 
excessive urethral irritation, especially on 
urination, it aids in alleviating these pain- 
ful symptoms. Certainly it has no specific 
effect on the clinical course of the dis- 
ease and should be used only for symp- 
tomatic relief. 


The use of foreign protein therapy, 
which includes mercurochrome intraven- 
ously, dilute hydrochloric acid, milk prep- 
arations, seems to hold a definite place in 
the later stages of the disease, but it is dif- 
ficult to see their rationale in the acute 
phases of the infection. For the first six 
weeks during which the patient’s body is 
struggling with an excess antigen in the 
form of virulent gonococci they are best 
left out of the therapeutic regime. 


As regards the care of the parts affected, 
the patient should be advised to keep the 
penis as clean as possible. The pus exud- 
ing from the urethra is at times extremely 
irritating to the mucosa of the glans penis 
and foreskin; annoying swelling of these 
parts results from carelessly allowing it to 
stay in contact with the tissues too long. 
The penis should be washed frequently 
and the discharge allowed to collect in a 
loose-fitting gauze dressing. One will find 
a most perfect device for this purpose in 
the well known tobacco sack dressing 
which is easily available in more con- 
venient forms at drug stores, marketed as 
a sanitary dressing. 


Before closing, a therapeutic adjunct 
useful in all stages of the disease is quite 
often forgotten but holds tremendous 
value, not only as a measure in obtaining 
relief from pain, but seems to be of possi- 
bly some curative value. That is the use 
of hot tub baths and hot soaks to the penis. 
The antiphlogistic effects of moist heat 
have been verified by numerous observers 
in the past. It cannot be emphasized too 
much that it should be used often, es- 
pecially during the early stages of the 
disease. The good results from hot sitz- 
baths is especially evident when any hy- 
peracute condition prevails. It relieves 
congestion, allays pain and makes the pa- 
tient much more comfortable than he 
would otherwise be. 


CHAPTER V 


TREATMENT IN THE LATER STAGES OF 
THE DISEASE 


Unfortunately, not all gonorrheal in- 
fections of the urethra yield to simple an- 
terior injections. Obviously an infection 
limited to the anterior urethra presents an 
excellent outlook for early cure. One must 
realize, however, that simple anterior 
urethritis throughout the course of the 
disease is a rarity; posterior invasion at 
some time or other is the rule. 


The physician must not be too pessimis- 
tic as regards a satisfactory outcome even 
when he observes the posterior structures 
involved. Due to the relatively less vul- 
nerability of the posterior urethra towards 
the gonococcus, as compared to the an- 
terior urethra, many cases spontaneously 
go on to complete recovery in a reasonable 
length of time with the treatment pre- 
viously described. For this reason we do 
not advise early treatment of the posterior 
urethra even when infection seems grossly 
present. The instillation of medicine in the 
posterior urethra too early before suffi- 
cient immunity has been developed, en- 
courages an exacerbation of the infection 
with the consequent result of deeper tissue 
involvement. It is better to continue with 
the routine therapy of the anterior urethra 
at the same time watching the progress of 
the case by the daily two-glass test until 
three or four weeks have elapsed. If the 
second glass shows a lessening in the 
amount of pus, the indication for posterior 
treatment becomes less definite. However, 
in a few there comes a time when one 
must recognize the necessity for treatment 
in this region in order to expedite recov- 
ery from the disease. 


To dogmatically advise a definite time 
following the onset of gonorrhea before 
initiating posterior treatment is probably 
an error. The physician must be guided in 
this respect not only by the patient’s re- 
sponse toward previous treatment, but 
also the appearance of the infection. Any 
tendency toward undue acuteness of the 
inflammatory process means treatment is 
definitely not indicated. A few may appear 
to benefit by local treatment within three 
or four weeks, and in others it may be ad- 
visable to wait twice this long. Possibly 
one could state as a general rule in most 
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cases if the urine constantly shows cloudi- 
ness in the second glass at the end of a 
month cautious attempts to treat the pos- 
terior urethra are indicated. 


We achieve this by a posterior instilla- 
tion of the same medication used in treat- 
ing the front part of the channel; advising 
the patient to relax his urinary sphincter 
during the course of injection, and allow- 
ing the medicine to flow into and bathe 
the posterior urethra and bladder neck. 
A slight bit of pressure on the rubber 
bulb of the syringe will help in overcom- 
ing the tonic resistance of the sphincter 
muscle. Assuming the recumbent position 
will also be found a helpful aid in allowing 
the medicine to pass easily into the blad- 
der. One may begin with only a syringeful 
but as time progresses several syringefuls 
may be injected. Only one treatment daily 
is necessary. 


This simple procedure is continued for 
four or five days until it is proven no 
harmful effect in the form of an aggrava- 
tion of the disease is likely. We then in- 
vestigate the prostate for infection. The 
freshly expressed secretion is examined 
microscopically, and if more than ten cells 
to the high power field are found, pros- 
tatic massage is added to the therapeutic 
regime, preferably performed before in- 
stillation of the medicine. Massage should 
be done not oftener than every three to 
five days in a sexies of about six or eight 
and followed by a rest period of several 
weeks. This rest period should also in- 
clude cessation from all local treatment of 
the urethra. One will find this two weeks’ 
rest period the ideal time for the adminis- 
tration of vaccine. 


At the termination of vaccine therapy 
the active attack on the prostatic infection 
is resumed. Frequently one will find little 
urethritis present at this time; the dis- 
charge very scant or even absent, and not 
rarely a clear urine will be present. When 
no discharge is present and the urine 
shows only a few shreds, it is probably 
better judgment to limit the number of 
urethral injections to a minimum or even 
abandon them altogether. There is no par- 
ticular reason to subject a mucosa rela- 
tively free from inflammatory reaction to 
the daily insult of more or less irritating 
substances. It must be remembered 


urethral injections alone will at times keep 
a discharge active. No part of the treat- 
ment of gonorrhea is more abused than 
vaccine therapy. When used intelligently 
they are of inestimable value, but an in- 
discriminate application not only proves 
them disappointing, but productive of 
harm as manifested by an unyielding, 
stubborn infection. It must be realized 
that early in the course of an infection the 
individual’s defensive mechanism is at- 
tempting to cope with an overwhelming 
dose of antigen in the form of virulent 
gonococci and their products. To give gon- 
ococcus vaccine at this time is to add in- 
sult to injury and seems to produce an 
inhibitory action on the normal immuno- 
logic response. 


The reaction of the tissues toward the 
bacteria must arrive at a static condition 
to observe the beneficial effects of vaccine 
therapy. Administration of small doses of 
vaccine at such time tends to stimulate 
the cells to further complete a cure. In the 
earlier stages of the infection, vaccines 
should be used made from the pure culture 
of the organism. However, the older the 
infection the more value seems to be de- 
rived from the use of mixed cultures in- 
corporating the staphylococcus and strep- 
tococcus. Practically always these organ- 
isms are in the background as contribu- 
tory agents for chronicity. 


Vaccines are always started in small 
dosages; one to two minims of the regular 
stock preparations containing 1,000,000 
organisms to the centimeter. Each succes- 
sive dose is increased very cautiously, 
given every third day until one-half cen- 
timeter or more can be administered at a 
time without reaction. One should con- 
stantly watch the effect of vaccine and be 
guided in the amount given by any severe 
local or systemic reaction. Quite often 
vaccine injected in larger doses than can 
be tolerated may flare the local urethral 
infection to activity, inducing a discharge 
for a few days. One should strive always 
to keep the dosage just below the point of 
tolerance. 


Physicians are constantly besieged with 
various and sundry preparations both of a 
specific, but more often of non-specific 
nature which are advocated to be given 
hypodermically or intravenously for the 
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cure of gonorrhea. Invaluable as non- 
specific therapy has proved itself as an aid 
to the cure of many infectious conditions, 
it must be considered inadequate therapy 
when used as a sole method for the treat- 
ment of gonorrhea, judged by our modern 
day standards. Certainly one can hold no 
reproach for the physician who for some 
reason or other desires to use non-specific 
protein therapy as an adjunct in the cure 
of gonorrhea, especially in its later stages; 
but it is he we censure who carelessly ad- 
vises a course of injections for the treat- 
ment of the disease without paying the 
least attention to the prostate or other in- 
fected structures. Injection therapy in it- 
self certainly is less demanding of the 
doctor’s time and for that reason more 
lucrative to his pocketbook but is either 
an admission of his ignorance of proper 
therapy or is professional culpability. 
(To be continued.) 
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Registration Under Harrison Narcotic Act 


On or before July 1, every physician registered 
under the Harrison Narcotic Act must reregister 
with the collector of internal revenue of each dis- 
trict in which he maintains an office or a place for 
the treatment of patients. Failure to reregister 
within the time allowed by law adds a penalty of 
twenty-five per cent to the annual narcotic tax 
payable at the time of registration and in addi- 
tion makes the physician in default liable to a fine 
not exceeding $2,000, or to imprisonment for not 
exceeding five years, or to both. While the Com- 
missioner of Internal Revenue has been lenient in 
the past in enforcing the criminal penalties pro- 
vided by the act for tardy registration, continued 
disregard on the part of some physicians of the 
requirement of the act with respect to reregistra- 
tion will inevitably lead to criminal prosecutions. 
In recent years the commissioner has given some 
negligent or recalcitrant physicans the choice be- 
tween paying substantial sums by way of com- 
promise in lieu of the penalties for their offense 
or, aS an alternative, accepting criminal prosecu- 
tion, with resultant publicity and liability to fines 
of indefinite amounts and possibly imprisonment. 
This was an act of grace on the part of the com- 
missioner; under the law he might have instituted 
criminal prosecutions without allowing the offend- 
ing physicians any choice in the matter. Physicians 
must bear the requirements of the act in mind. If 
tardiness in registration results in criminal prose- 
cutions, hereafter, they must recognize that ample 
notice has been given them.—Journal A. M. A., 
May 22, 1937. 





— 
—— 


Observations of Etiologic Relationship of Achylia 
Gastrica to Pernicious Anemia: 

The observations of W. B. Castle and Thomas 
Hale Ham, Boston (Journal A. M. A., October 31, 
1936), on patients with pernicious anemia fail to 
sustain the conclusions of Greenspon. 1. Normal 
human gastric juice does not contain, on oral ad- 
ministration, an “antipernicious anemia principle” 
effective without contact with food (extrinsic) fac- 
tor. 2. Hog stomach mucosa contains both a ther- 
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mostable (extrinsic) factor and a thermolabile (in- 
trinsic) factor presumably responsible for the ac- 
tivity of such mucosa and of whole desiccated hog 
stomach. 3. Incubation of normal human gastric 
juice for two hours at 37.5 C. in the presence of 
native pepsin and hydrochloric acid inactivates 
only a portion of its content of intrinsic factor. 
4. Beef muscle (extrinsic factor) and gastric juice 
(intrinsic factor) administered without opportuni- 
ty for contact are not effective in pernicious 
anemia. Greenspon’s recent experiments have led 
to the following modified conclusions in respect to 
former observations: 1. The negative results of the 
administration of substances after incubation with 
gastric juice for longer periods than two hours at 
37.5 C. at an acid reaction cannot be accepted. 
2. Lack of extrinsic factor in substances so incubat- 
ed with gastric juice is not established by negative 
results. 3. Preliminary incubations should not be 
employed in testing the blood-forming activity in 
pernicious anemia of mixtures of gastric juice 
and various substrates. 


— ’ 
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Metastatic Tumor of the Heart: Case Diagnosed 
During Life 


Maurice A. Schnitker and Orville T. Bailey, Bos- 
ton (Journal A. M. A., May 22, 1937), describe the 
case of a patient in whom cardiac disturbances 
developed resulting from metastatic carcinoma of 
the heart, which was diagnosed clinically. The pri- 
mary tumor was in the right main stem bronchus 
and reached the heart by direct extension, with 
associated auricular flutter. Only one other instance 
of auricular flutter resulting from cardiac metas- 
tasis has been diagnosed before death, that one 
from a reticulum cell sarcoma of cervical lymph 
nodes (Fishberg’s). A case of congenital rhabdomy- 
oma of the heart and another of metastatic tumor 
of the pericardium had associated auricular flutter, 
but the neoplasms were not recognized in either 
instance during life. In the 3,570 necropsies per- 
formed in the Peter Bent Brigham Hospital (1913- 
1936) there have been in all nineteen instances of 
cardiac neoplasm, an incidence of 0.53 per cent. 
None of these except the one here reported were 
recognized during life. The authors’ case presents 
an unusual opportunity to follow the development 
of neoplasm in the heart by repeated clinical 
studies, electrocardiograms and necropsy. 


0. 
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Medical Treatment of Meniere’s Syndrome 


Madelaine R. Brown, Boston (Journal A. M. A., 
April 3, 1937), states that six patients with Me- 
niere’s syndrome from the neurologic out-patient 
department of the Boston City Hospital and six 
from that of the Massachusetts General Hospital 
have been placed on a low sodium diet with the 
addition of ammonium chloride. On this regimen, 
over periods ranging from six months to twenty- 
two months, none of these patients have suffered 
a severe attack, although mild dizziness and a feel- 
ing of fulness in the head may remain. In four a 
lapse in therapy was followed by an attack. Two 
patients have been free from attacks, although 
therapy was discontinued after three months and 
one year respectively. Although one sufferer from 
dizziness due to hypertension was relieved by a low 
sodium diet, four patients complaining of vertigo 
unaccompanied by deafness were not relieved by 
the diet and ammonium chloride. An unexpected 
source of sodium appeared in the course of this 
study. Since these patients had nausea or vomiting 
it was quite natural that they should use sodium 
bicarbonate or compound effervescent powders. The 
apparently unsuccessful treatment of two patients 
was remedied by eliminating these medications. 
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notification of the Editor, McAlester Clinic, McAlester, 
Oklahoma. 

Local news of possible interest to the medical profession, 
notes on removals, changes of addresses, births, deaths and 
weddings will be gratefully received. 

Advertising of articles, drugs or compounds unapproved 
by the Council on Pharmacy of the A. M. A., will not be 
accepted. 

Advertising rates will be supplied on application. 

It is suggested that wherever possible members of the 
State Association should patronize our advertisers in pref- 
erence to others as a matter of fair reciprocity. 
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EDITORIAL | 
ANNUAL MEETING SUCCESSFUL 








Perhaps one of the most important and 
successful Annual Meetings of the Asso- 
ciation was held at Tulsa this year, the 
Tulsa County Medical Society doing 
everything within their power to make 
the work of the Association progress 
smoothly and efficiently. 


The accommodations at the Mayo Hotel 
were ample to take care of all phases of 
the Association’s work as well as housing 
most of the members in attendance. The 
hotel management has always shown our 
Association every courtesy and this atti- 
tude of theirs is greatly appreciated. 


Our guest speakers presented material 
that was much appreciated by the large 


number of doctors who heard them. The 
Scientific Sections, although not as well 
attended as at Enid, presented subjects 
that were highly instructive. 


At the meetings of the Council and House 
of Delegates, as the minutes in this issue 
will show, business of great importance 
was transacted and the reports of the com- 
mittees indicate that more has been ac- 
complished by the Association in the past 
year than in any other year of our exist- 
ence. The political activity of the Associa- 
tion, the past year, during the recent 
session of the Legislature, led to the pas- 
sage of the Basic Science Law, and the 
obstruction of some vicious legislation that 
had been introduced by other interests. 
The passage of the Basic Science Law is 
the greatest forward step in the regulation 
of the healing art that has been placed 
upon the statutes of Oklahoma and not 
only should the medical profession but the 
citizenship of Oklahoma appreciate this 
accomplishment. The members of our As- 
sociation should enlighten themselves as 
to the attitude of their respective legisla- 
tors relative to our Legislative Program 
and see to it that those who supported 
these important measures are remembered 
should they present themselves for re- 
election. A great deal was said by the daily 
press relative to the report of the Council 
to the House of Delegates in which the re- 
mark was made that “we have spent a 
great deal of money,” and those who op- 
posed our legislation would like to con- 
strue this remark to indicate that legisla- 
tion had been bought. This,-of course, is 
not true as the only money which was 
spent was spent in a purely legitimate 
manner and while it was a great deal of 
money to us it was not a great deal in 
comparison to funds that are used by some 
other groups fostering legislation. 

The endorsement of a Hospital Insurance 
Plan by both the Council and House of 
Delegates is a step in the right direction 
and if you will read the minutes of the 
House of Delegates you will find a copy 
of the resolution. If these plans and 
specifications are carried out it appears 
to us that it will help to solve the prob- 
lem of the cost of hospitalization to those 
in the lower income brackets. 


The attitude of Governor Marland to- 
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ward organized medicine in Oklahoma has 
been very friendly and a resolution ap- 
proving the Governor’s Highway Safety 
Law was unanimously passed by the 
House of Delegates and we are thankful 
indeed that we have a friend who is the 
chief executive of the state. 


We have had the services of an Execu- 
tive Secretary for our Legislative Com- 
mittee during the past few months and a 
very complimentary resolution was passed 
by the House of Delegates in appreciation 
of the excellent service J. B. Harper has 
rendered. It is our sincere hope that some 
arrangements may be made by virtue of 
which we may be able to finance his 
office during the coming months. 


With the induction into office of our 
new President, Dr. Sam A. McKeel, we 
will continue to have a very efficient man 
at the helm and one who will use his 
every effort to forward the interests of 
organized medicine in Oklahoma. 


As we start a new year under the new 
administration let every member accept 
his individual responsibility and give your 
new officers the support that will be 
necessary if they are to accomplish the 
great good which is possible. 


oO~ 
U 


Editorial Notes—Personal and General 


DR. GLEN W. McDONALD, Ada, has been ap- 
pointed as director of the full time county health 
unit in Pontotoc county. 

















DR. J. T. LOWE, Mangum, has been appointed 
county health superintendent of Greer county. 


DR. and MRS. J. A. MUNN, and DR. and MRS. 
L. S. WILLOUR, McAlester, were among the Okla- 
homans taking the boat trip from Galveston to 
New York, with a day stop off at Miami, Florida. 
They attended the meeting of the American Medi- 
cal Association, Atlantic City, June 7th-11th. 


DR. I. W. BOLLINGER, Henryetta, is reported 
ill with pneumonia. 


DR. HENRY H. TURNER, Oklahoma City, at- 
tended the meeting of the American Medical Asso- 
ciation in Atlantic City in June. 


DR. JOHN D. CAMPBELL, Fairview, is leaving 
July 1st for Buffalo, New York, where he is accept- 
ing a residency in neuropsychiatry. He will prob- 
ably be in the east several years. 


DR. CHARLES K. MILLS, McAlester, took the 
examination for certification given by the Ameri- 
can Board of Ophthalmology which was held in 


Philadelphia in June. He also attended the meet- 
ing of the American Medical Association in Atlan- 
tic City and attended the Chevalier Jackson Bron- 
choscopic Clinics also in Philadelphia. 


DR. C. S. BOBO HONORED 

On the evening of February 25th, a testimonial 
dinner was given Dr. C. S. Bobo at the McFarland 
Memoriai Church in Norman, honoring this man 
who is a very distinguished member of the medical 
profession of Oklahoma, who had reached his 
eighty-first birthday. About ninety guests, members 
of the medical profession throughout the state, old 
friends of Dr. Bobo, and young men who were his 
students, were present. 

Dr. D. W. Griffin, superintendent of the Central 
State Hospital, acted as toastmaster. Many speak- 
ers of prominence attested to the high esteem in 
which Dr. Bobo is held not only as a physician but 
as a citizen. 

Dr. Bobo has been made a life member of his 
county medical society and the Oklahoma State 
Medical Association and will be recommended to 
the House of Delegates of the American Medical 
Association which meets in Atlantic City, for Affili- 
ate membership in that organization. 

He began his practice of medicine in Texas in 
1884 and came to Oklahoma in 1898. He was presi- 
dent of the Oklahoma State Medical Association in 
1907-1908 and has held the position of Dean of the 
Medical School of the University of Oklahoma. 
Since 1933 he has been director of student health 
service at the university and in many ways has 
served through his long and useful life in many 
important capacities both as a physician and cit- 
izen. 





Works Progress Administration Notice 

It is requested that the attending physician se- 
lected by the Works Progress Administration, Re- 
settlement Administration, or National Park Service 
employee for treatment of traumatic injury sus- 
tained while in the performance of duty, should 
not render treatment on account of the Federal 
Government without first receiving written author- 
ity from some project official in the form of Special 
Form CA-16, Special Form CA-17, or some written 
notation citing the nature of the injury for which 
treatment is requested. This, of course, does not 
mean to apply to cases of extreme emergency, but 





OBITUARIES 


DOCTOR JOHN D. LEONARD 


Dr. John D. Leonard died at his home in 
Wagoner, Okla., April 24, 1937. 

Dr. Leonard was born at Bristol, Va., in 
1884. He graduated from the University of 
Chattanooga, Class of 1909, coming to Okla- 
homa shortly after graduation. 

Locating in the eastern part of the state, 
he served as full time health officer in Mus- 
kogee county for three years, removing to 
Wagoner where he lived for eleven years be- 
fore his death. 

Dr. Leonard served overseas during the 
World war with rank of first lieutenant. 

He married Miss Margaret Smith of Bris- 
tol, Tenn., in 1909. His wife and one son, 
John, survive him. 
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where treatment is rendered on cases of extreme 
emergency, written authority should be furnished 
the attending physician as soon thereafter as pos- 
sible. 

It is also requested that physicians who have 
rendered medical service for traumatic injuries 
on account of the Federal Government and who 
have not received payment for these services with- 
in sixty days from the date that voucher form 
S-69 has been submitted, or where voucher form 
S-69 has not been submitted on cases discharged 
from treatment, that if the attending physician 
will notify the State Compensation Officer, Mr. 
Hamilton Bewley, 431 West Main Street, Oklahoma 
City, Oklahoma, or immediately contact the Dis- 
trict Compensation Officer, an investigation will 
be made and the doctor will be advised as to the 
status of his claim for services. 


— " 


TRANSACTIONS OF THE FORTY-FIFTH AN- 
NUAL SESSION OF THE OKLAHOMA 
STATE MEDICAL ASSOCIATION, 
TULSA, MAY 10, 11, 12, 1937. 





THE COUNCIL 
May 10, 1937, 3 P. M. 


Regular meeting of the Council called to order by 
the President-Elect, Dr. Sam A. McKeel, with the 
following members present: Doctors Aisenstadt, 
Fulton, Howard, Kuyrkendall, McKeel, McNeill, 
Risser, Speed, Templin, Walker and Willour. 

On motion of Dr. Fulton, seconded by Dr. How- 
ard, the Council went into executive session. 

Minutes of meetings of the Council of February 
1, 1937, April 5, 1937, and April 27, 1937, were read, 
and on motion of Dr. Kuyrkendall, seconded by Dr. 
Aisenstadt, were adopted. 

It was reported by the Secretary that $500.00 
from the General Fund had been sent to the Legis- 
lative Committee about three weeks ago and on 
motion of Dr. Speed, seconded by Dr. Howard, this 
expenditure was approved. 

A few days ago, on solicitation of members of the 
Council, $1,000.00 was sent to the Legislative Com- 
mittee for expenditure in Oklahoma City and on 
motion of Dr. Howard, seconded by Dr. McNeill, 
this expenditure was approved, and Dr. Willour’s 
report was approved. 


The Secretary then presented the statement of 
the receipts and expenditures of the Legislative 
Fund and on motion of Dr. Willour, seconded by 
Dr. Walker, this statement was referred to the 
Auditing Committee, composed of Dr. Kuyrkendall, 
chairman, and Dr. Aisenstadt and Dr. McNeill, and 
motion made and carried that the report of this 
committee be made a part of these minutes. The 
report follows: 


To The Council of the Oklahoma State Medical 
Association: We, your Auditing Committee, ap- 
pointed by the Acting President, have examined 
the report of the Secretary-Treasurer as audit- 
ed by Mr. J. K. Pemberton of McAlester and 
find the accounts in order and recommend its 
approval by the Council. 
May 10, 1937 

L. C. Kuyrkendall, Chairman, 

E. Albert Aisenstadt, 

Philip M. McNeill.” 


Dr. Kuyrkendall then presented the case of the 
LeFlore County Medical Society vs. Drs. S. D. 
Bevill and Neeson Rolle, in which the doctors had 
given notice of appeal to the Council relative to 
action of the County Medical Society against them. 
Drs. Bevill and Rolle were called throughout the 


Corridors of the sixteenth floor to appear before 
the Council and Dr. McNeill, after careful search, 
found it impossible to locate these gentlemen. 

Dr. Shippey, Secretary of LeFlore County Medical 
Society, was then introduced by Dr. Kuyrkendall 
and presented a one-fourth page advertisement 
appearing in a local paper of that county, under 
date of April 2, 1937, with reference to solicitation 
of members. He also presented the minutes of the 
County Medical Society meeting at which time the 
doctors were expelled. After careful consideration 
by the Council motion was made by Dr. Walker, 
seconded by Dr. Fulton, that the action of the Le- 
Flore County Medical Society be sustained by the 
Council. Carried unanimously. 

At this time a statement was made by the Secre- 
tary as to the financial condition of the Associa- 
tion, and there followed a thorough discussion by 
all members of the Council as to finances for the 
ensuing year. It was of such length that it is im- 
practicable to publish in the minutes. 

The question of an assessment was brought up, 
and it was decided that an assessment could not 
be made without a referendum. After the discus- 
sion a motion was made that a Committee of 
three be appointed to formulate a plan for financ- 
ing the Association for the ensuing year. This 
committee to be composed of Drs. Howard, Mc- 
Neill and Fulton. This motion carried. 

This committee was asked to report back to the 
Council at its next meeting. 

Dr. Fulton was then appointed on motion of Dr. 
Walker, seconded by Dr. Speed, to make the re- 
port of the House of Delegates at its first meeting. 

It was the concensus of opinion that the bonds 
which had been hypothecated should not be sold, 
but should be redeemed as soon as the financial 
condition of the Association made such action pos- 
sible. 

The Council then heard a resolution presented 
by Dr. McNeill relative to endorsement of the As- 
sociation to have Hospital Insurance. This was 
adopted and recommended that it be referred to 
the Resolutions Committee of the House of Dele- 
gates. 

On motion of Dr. McNeill, seconded by Dr. 
Kuyrkendall, the Council adjourned. 

L. S. WILLOUR, Secretary. 


COUNCIL MEETING 
May 11, 1937, 1:30 P. M. 


Meeting called to order by the President-Elect, 
Dr. Sam A. McKeel, with the following members 
present: Doctors Osborn, Speed, Fulton, Aisenstadt, 
Templin, McKeel, Walker, Tisdal and Willour. 


The business of this meeting was to discuss a 
plan for financing the Association and carrying 
the expense of both the Association and Legislative 
Committee through another year. Suggestions for 
borrowing more money and plans for paying back 
that already borrowed for furtherance of legisla- 
tive programs were discussed. After much discus- 
sion a motion was made, seconded and carried, for 
the Council to convene in Oklahoma City, May 
23rd, at which time all matters of importance 
would be discussed and a plan for financing all 
business would be decided on. 

The following amendment was made in the form 
of a motion “THAT the Finance Committee 
(named at the meeting of the Council, May 10, 
1937, 3 P. M.) be empowered to act for the Council 
in authorizing the Secretary-Treasurer of the 
Association to borrow sufficient money as may be 
necessary for carrying on the affairs of the Asso- 
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ciation.” Amendment by Dr. Aisenstadt, seconded 
by Dr. Speed, carried unanimously. 

Motion made and carried that Dr. Osborn grant 
an interview to members of the press relative to 
the work of the Legislative Committee. 

The following motion was made by Dr. Fulton, 
seconded by Dr. Speed, and carried: 

“THAT Mr. Jess Harper’s services be continued 
through the year, or until further action of the 
Council.” 

SUGGESTIONS: 

THAT Mr. Jess Harper should write letters 
placing himself at the disposal of the County So- 
cieties, for appearance before them, or giving them 
any information they desired. 


THAT each Councilor should make every effort 
possible to organize Auxiliaries in each County 
Society. 

Dr. V. C. Tisday, Elk City, was appointed by the 
President to fill the unexpired term of Dr. H. K. 
Speed, as Councilor to District No. 2. 


There being no further business the Council ad- 
journed. 
L. S. WILLOUR, 
Secretary-Treasurer-Editor. 


HOUSE OF DELEGATES 
May 10, 1937. 


Meeting called to order by the President-Elect, 
Dr. Sam McKeel, in the absence of the President, 
Dr. George R. Osborn. 


First order of business was the reading of the 
minutes but since these had been published in 
the April Journal of last year, motion was made, 
seconded and carried that this be dispensed with. 


The Chair then called for a report from the 
Council to the House of Delegates, which was pre- 
sented by Dr. Fulton and is as follows: 


“You will recall a year ago we talked it 
among ourselves and put it in the hands of the 
of the Legislative Committee to put over some 
legislation. We had a very fine committee com- 
posed of Drs. Speed, McLain Rogers and Bark- 
er. Drs. Speed and Rogers have been very active 
in this work but it was impossible for Dr. 
Barker to participate in these activities on ac- 
count of the condition of his health. This com- 
mittee had introduced and passed a Basic 
Science Law. They knew at the time it was 
going to take considerable money to put this 
legislation over, but the understanding was 
that no questions were to be asked as to the 
expense. They put this thing over and I know 
it cost plenty of money, but if you ask me 
how it was spent I can only say I know noth- 
ing about it. 


“It was understood a year ago that this com- 
mittee should have a free hand; we expected 
them to put over the Basic Science Law and 
they did it. There was another bill, Senate Bill 
283, that had some vicious provisions in it that 
we were able to hold up in the Senate; there 
was also another bill that would have reduced 
our Medical Board to four members, one regu- 
lar, one physio-medic, one homeopath, and one 
eclectic, thus leaving us in the minority. All of 
these vicious measures we have been able to 
defeat, however, in order to do this it was nec- 
essary to sacrifice our Registration Law. We 
appeal to you, for the welfare of the Associa- 
tion and medical profession of Oklahoma, to 
take this report and at this time raise no 
question as to the exact procedure.” 


On the motion of Dr. Fulton, duly seconded, this 
report was adopted. 

Copies of the Annual Report of the Secretary- 
Treasurer-Editor were distributed and on motion, 
duly seconded, the report was accepted. 

The President, Dr. Osborn, having appeared, 
called attention to the Committee Reports that had 
been published in the April issue of The Journal 
of last year, and asked that other reports be 
presented at the Tuesday morning meeting, for 
any discussion necessary. 

He next appointed a Resolutions Committee, con- 
sisting of Drs. Phil McNeill, Paul Champlin and 
Shade Neeley. This committee to make their re- 
port at the Tuesday meeting. 

A year ago there was an amendment to the Con- 
stitution amending Article 9, with regard to offi- 
cers, and is as follows: 


Section 1. The officers of this Association 
be a President, President- 
Elect, Secretary - Treasurer - Editor, 
Councilors, Speaker and Vice- 

Speaker. 

Section 2. The Officers, except the Councilors, 
Secretary-Treasurer-Editor, Speak- 
er, and Vice-Speaker of the House 
of Delegates, shall be elected each 
year. The terms of the Councilors, 
Secretary-Treasurer-Editor, Speak- 
er and Vice-Speaker of the House 
of Delegates shall be for three 
years. 


The amendment to the By-Laws, Chapter 5, 
relative to the duties of these officers follows: 


Section 1. Should be amended to delete that 
portion reading “The President 
shall preside at all meetings of the 
House of Delegates.” 


Additional Section, Chapter V: 

“It shall be the duty of the Speaker 
of the House of Delegates to pre- 
side at all meetings of the House of 
Delegates, and appoint all commit- 
tees of the House of Delegates. The 
VICE-SPEAKER shall perform the 
above duties in the absence of the 
Speaker.” 


After some discussion of this amendment it was 
moved by Dr. Larrabee, seconded by Dr. Fulton, 
that the amendment be adopted. Carried unani- 
mously. 

Dr. Fulton then proceeded to make a speech to 
nominate someone as Speaker of the House of 
Delegates. He was ruled out of order by the Presi- 
dent, as elections were to be held at the Tuesday 
meeting. 

There being no further business the House ad- 
journed. 

L. S. WILLOUR, 
Secretary-Treasurer-Editor. 


HOUSE OF DELEGATES 
May 11, 1937, 8 A. M. 


The first order of business was roll call by Dr 
W. A. Howard who reported sixty-six members 
present and voting. 

All resolutions were then referred to the com- 
mittee and nominations for President-Elect were 
called for. 

On motion of Dr. Walker, Shawnee, the name of 
Dr. O. E. Templin, Alva, was presented, seconded 
by Dr. Adams, Hobart. 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 219 


Dr. Osborn, Frederick, then presented the name 
of Dr. H. K. Speed, Sayre, which was seconded by 
Dr. Tisdal, Elk City. 

On motion of Dr. Reed, Oklahoma City, the 
nominations were closed and the President, Dr. 
McKeel, appointed Drs. Ewing, Muskogee, and 
Bondurant, Oklahoma City, as tellers. The vote by 
ballot showed fifty-three votes for Dr. Speed and 
fourteen for Dr. Templin. On motion of Dr. Walker, 
seconded by Dr. Fulton, the Secretary was in- 
structed to cast the entire vote of the House for 
Dr. Speed as President-Elect. 


The next order of business was the election of a 
Speaker of the House and Dr. Fulton, receiving 
recognition of the Chair, asked permission to con- 
tinue his speech of the night before, and placed 
the name of Dr. Horace Reed for this office. The 
motion was seconded by Dr. Walker. 


Dr. Johnson, Pauls Valley, then presented the 
name of Dr. Osborn, Frederick, for consideration as 
Speaker of the House of Delegates. 

Dr. Reed, first nominee, upon receiving recogni- 
tion, in a few very well chosen words requested 
that his name be withdrawn, as he is already an 
officer of the Association, Delegate to the Ameri- 
can Medical Association, and Dr. Fulton agreed to 
withdraw his name. 

Dr. Reed made a motion that the nominations 
close and the Secretary was instructed to cast the 
entire ballot for Dr. Osborn as Speaker of the 
House of Delegates. Seconded by Dr. Bondurant, 
carried unanimously. 


Dr. Glismann, Okmulgee, had tried to present 
the name of Dr. P. P. Nesbitt for Speaker of the 
House, but the Chair ruled him out of order as 
there was a motion before the House. 


On a rising vote of thirty-six to twenty-two, the 
Secretary cast the ballot for Dr. Osborn as Speaker 
of the House. 


The President then called for nominations for 
Vice-Speaker of the House, and Dr. Cook, Tulsa, 
then presented the name of Dr. Nesbitt for Vice- 
Speaker, On motion of Dr. Glismann, seconded by 
Dr. Bondurant, the nominations closed and the 
Secretary instructed to cast the ballot for Dr. 
Nesbitt as Vice-Speaker which he did. 


Nominations for Councilor for the First District 
were then called for and the name of Dr. Templin, 
Alva, was presented by the Delegates of that dis- 
trict and he was unanimously elected to succeed 
himself. 


Nominations for Delegate to the American Med- 
ical Association were then called for and Dr. Ewing 
presented the name of Dr. McLain Rogers, Clinton, 
to succeed himself. On motion, duly seconded, car- 
ried, the Secretary was instructed to cast the bal- 
lot for Dr. Rogers as Delegate to the American 
Medical Association. 


The next order of business was the selection of 
an Annual Meeting place for 1938, and Dr. Ewing 
extended an invitation from the Muskogee County 
Medical Society for the State Meeting to be held 
in Muskogee. 

Dr. Dale Collins, said that Oklahoma City would 
be available for the 1938 meeting should the House 
of Delegates decide to meet there. 

Dr. Ewing made motion that Muskogee be desig- 
nated as the meeting place for 1938. This was 
seconded and carried unanimously. 


Dr. Osborn then informed the House of Delegates 
that the vacancy in the Council caused by the 
election of Dr. Speed would be filled by appoint- 
ment of the President. 


Next was presented the report of the Necrology 
Committee, which follows: 


RESOLUTIONS—NECROLOGY COMMITTEE 


We, the committee appointed by the President 
of the Oklahoma State Medical Association, beg 
to submit the following: 

WHEREAS, since the Annual Meeting held in 
Enid, May, 1936, many members of the Association 
have passed to their reward, and realizing that 
“death may be nothing more than opening a door 
through which men pass away, as stars into the 
day,” and not looking on death as a horrible cli- 
max to our tired and worn bodies, but rather a 
peaceful sleep, causes us to reflect on the words 
of Sir Frederick Hosmer. 


I cannot think of them as dead, 
Who walks with me no more 

Along the path of life I tread— 
They have but gone before. 


And still their silent ministry 

Within my heart hath place 
As when on earth they walked with me, 
And met me face to face. 


Their lives are made forever mine. 
What they to me have been 

Has left henceforth its sign and seal 
Engraven deep within. 


Mine are they by an ownership 
Nor time nor death can free; 

For God hath given to Love to keep 
Its own eternally. 


THEREFORE, be it resolved that this Association 
hold in revered memory these physicians who 
have labored among us, and that it is with a feel- 
ing of deepest regret we mourn their passing, and 

BE IT FURTHER RESOLVED, that this resolu- 
tion be spread on the minutes of the meeting of 
the Association, and that a copy be sent to the 
families of the following deceased members. 

Respectfully submitted, 

Robert M. Anderson, Chairman, 
Jas. L. Shuler, 
Will C. Wait. 


DEATHS 
Oklahoma State Medical Association Since 
February, 1936. 
Ambrister, J. C., Chickasha 
Armstrong, D., Durant 
Bishop, Jos. Patterson, Aline 
Blair, Samuel, Apache 
Breco, David, Ada 
Brightwell, Gaines, Leedey 
Chase, A. B., Oklahoma City 
Chambers, M. E., Vinson 
Cunningham, Samuel R., Oklahoma City 
Dodson, W. O., Willow 
Dunham, Howard C., Sulphur 
Dawson, Bascomb B., Ada 
Edwards, R. T., Oklahoma City 
Echols, J. W., McAlester 
Gregory, M. S., Oklahoma City 
Harris, Chas. T., Kiowa 
Herrod, Reuben Taylor, Oktaha 
Hayes W. F., Claremore 
House, Chas. Fleetwood, Walters 
Hawkins, Jas. Clinton, Blackwell 
Haynie, W. D., Kingston 
Heitzman, Chas. W., Muskogee 
Huckabay, C. R., Idabel 
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Hudson, W. K., Hartshorne 
Johnson, H. C., Antlers 

Jacobs, J. C., Miami 

Keller, G. F., Oklahoma City 
Kiebler, W. G., Enid 

Linzy, J. H., Comanche 

Lloyd, H. C., Hobart 

Long, D., Duncan 

McInnis, A. L., Enid 

Miller, John Sinclair, Hugo 
Muzzy, Wm. J., El Reno 

Neer, Chas. S., Vinita 
Nunnery, A. W., Chickasha 
Palmer, T. D., Elk City 

Perry, M. L., Tulsa 

Pinnell, General, Miami 
Robinson, J. C., Okmulgee 
Ruhl, A. M., Edmond 

Sands, A. J., Choctaw 
Shackelford, Theron T., Haskell 
Sosbee, John W., Stroud 

Stone, DeWitt, Sayre 

Todd, H. Coulter, Oklahoma City 
Wagner, Howard Alonzo, Shawnee 
Winter, J. D.. Wynnewood 
Walker, J. E., Shawnee 

Watson, W. S., Okmulgee 
Weedn, Alva James, Duncan 
Watson, J. W., Ryan 


* * * 


On motion of Dr. Walker, seconded by Dr. Shuler. 
the House of Delegates stood in silence in reverence 
to honor our dead. 

The Presiding Officer then called for nomina- 
tions for honorary membership and the following 
were nominated from their respective Medical So- 
cieties and were elected to honorary membership. 
Drs. J. A. Jester, Elk City; P. L. Cain, Albany; 
Cc. E. Wann, Calera; C. S. Bobo, Norman, H. P. 
Wilson, Wynnewood; Wm. MclIlwain, Lone Wolf; 
J. M. Ritter, Roosevelt; E. O. Barker, Guthrie; W. 
P. Hailey, Haileyville; McClelland Wilson, McAl- 
ester; S. M. Richey, Tulsa; W. H. Freeman, Hobart; 
J. W. Harms, Cordell; J. P. Jones, Dill City. 

Dr. Aisenstadt made the following motion: “That 
hereafter all members presented for honorary 
membership in this Society, to be considered, will 
have to have their names presented in writing, 
signed by the Secretary of their respective County 
Society before they can be considered for honorary 
membership, and that these names be in the hands 
of the State Secretary at least thirty days before 
the Annual Meeting.” 

The motion, duly seconded, was adopted. 

On motion of Dr. Reed, duly seconded, the Secre- 
tary was instructed to forward list of these hon- 
orary members to the Secretary of the A. M. A. 
for consideration as to their eligibility, for honor- 
ary membership in the A. M. A. Motion carried. 

The report of the Resolutions Committee was 
called for and Dr. McNeill, the Chairman, read the 
following report: 


RESOLUTION 


WHEREAS, the public has come to recognize the 
necessity of competent hospital care in cases of ill- 
ness or accident, and 

WHEREAS, people in all walks of life can only 
be assured of adequate hospital service in case of 
illness or accident through some form of hospitali- 
zation insurance, and 

WHEREAS, the plan of group hospitalization is 
becoming universally accepted and approved 
throughout the country, and 


WHEREAS, the regular physician or surgeon is 


always desirous of having his patient provided with 
competent hospital facilities when necessary, 

NOW THEREFORE BE IT RESOLVED that the 
Council of the Oklahoma State Medical Association 
urge the House of Delegates of the Oklahoma State 
Medical Association to 

FIRST: Endorse the plan of insurance offered 
by any duly licensed insurance company in the 
State of Oklahoma which provides for the liquida- 
tion of reasonable expense incurred by any policy 
holder during hospitalization, provided the terms 
of the contract of the policy are not contrary to 
the laws of the State of Oklahoma; provided the 
terms of the contract of the policy in no way 
furnish medical or surgical attention, which in- 
cludes clinical pathology, roentgenology and anes- 
thesia, and if hospitals reguiarly employ patholo- 
gists, roentgenologists and anesthetists there shall 
be no reduction in regular rates charged for such 
services in that locality; and provided further that 
any person may have his choice of his physician or 
surgeon, or hospital. 

SECOND: Establish a board of three members of 
the Oklahoma State Medical Association to be 
known as the Hospital Insurance Board, whose 
duties shall be to investigate the rates, plans, com- 
pliance with the insurance laws of the State of 
Oklahoma, the record of payment of claims and 
conduct of the policies of the company with rela- 
tion to the medical profession and report the re- 
sults of the investigation and findings, together 
with any recommendations, to the secretaries of 
the County Medical Societies in the counties of the 
State of Oklahoma. Members of said Board shall 
be appointed for three years in the manner of all 
standing committees as provided by the Constitu- 
tion and By-Laws; the first member to serve for 
three years, the second for two years and the third 
for one year and thereafter for a three year term; 
and shall be confirmed by the action of the Council 
of the Oklahoma State Medical Association.” 

On metion of Dr. McNeill, seconded by Dr. Ew- 
ing, the above motion carried. 


* * + 


RESOLUTION 
Adopted by the Joint Committee on Health Prob- 
lems in Education of the National Education 
Association and the American Medical 
Association, February, 1937: 


WHEREAS, The eyes and the sight of the school 
child are of the most vital importance for satis- 
factory school work, and their preservation for 
future health and efficiency depends upon their 
wise conservation during childhood; and 

WHEREAS, The school has a grave responsibility 
for the conservation of eyesight among school 
children, and 

WHEREAS, School administrators in many parts 
of the United States are frequently besieged with 
demands for admission into their school systems 
of eye examinations and eye-glass prescriptions by 
practitioners other than qualified doctors of medi- 
cine, and 

WHEREAS, The eye, as an organ of vital neces- 
sity, requires careful conservation and deserves 
treatment only at the hands of trained and compe- 
tent persons, and 

WHEREAS, Teachers and nurses properly may 
and often do make rough tests of visual acuity in 
the classroom, but diagnosis of diseases of the eye 
and of disturbances of vision requires more ex- 
tensive examination and often involves treatment 
other than the mere fitting of glasses, and 


WHEREAS, Even the fitting of glasses often re- 
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quires the paralysis of accommodation through the 
use of drugs popularly known as “drops,” now 
therefore be it 

RESOLVED, That it is the sense of the Joint 
Committee on Health Problems in Education of the 
National Education Association and the American 
Medical Association, in meeting assembled at New 
Orlenas, February 23, 1937, that the safety of the 
eyes of school children, the adequate diagnosis of 
disease and the correct fitting of glasses require 
examination of children’s eyes (beyond rough 
visual tests performed by teachers or nurses) by a 
licensed doctor of medicine, and upon his recom- 
mendation, by a medical specialist in diseases of 
the eye, properly known as an oculist or ophthal- 
mologist. 

On motion of Dr. McNeill, seconded by Dr. 
Puckett, the above resolution was adopted. 


RESOLUTION 

WHEREAS, The Committee on Post Graduate 
Medical Teaching requests the House of Delegates 
for authority to represent the State Association in 
requesting financial aid from the Commonwealth 
Fund of New York City in carrying on Post Grad- 
uate Medical Instruction in Oklahoma, and appro- 
priating $2,000.00 from the Treasury of the State 
Association for cooperation and futherance of this 
work. 

THEREFORE, BE IT RESOLVED That the 
House of Delegates vote favorably upon this re- 
request. Henry H. Turner, Chairman. 

On motion duly seconded the above resolution 
was adopted. 


RESOLUTION 

WHEREAS, The Oklahoma County Medical As- 
sociation has invited the Southern Medical Asso- 
ciation to meet in Oklahoma City in 1938, 

THEREFORE BE IT RESOLVED that the Okla- 
homa State Medical Association most heartily en- 
dorse and join the Oklahoma County Medical As- 
sociation in this invitation, and urge its accept- 
ance by the Council of the Southern Medical As- 
sociation. Signed: Henry H. Turner. 

On motion of Dr. McNeill, seconded by Dr. Neely, 
the above was adopted 


RESOLUTION 


“We commend Governor E. W. Marland and the 
Sixteenth Legislature for the enactment of the 
Highway Safety Law. 

“We approve the Governor's selection of a direc- 
tor, and we urge all citizens to support the organi- 
zation of this new department so that it may 
function with highest efficiency, with its person- 
nei selected and retained on a strictly merit basis.” 

On motion, duly seconded, the above was adopted. 


RESOLUTION 


WHEREAS, The Oklahoma State Medical Asso- 
ciation has, during the past year, secured the 
services of Mr. J. B. Harper of Talihina, and 

WHEREAS, This splendid man has ceaselessly 
and tirelessly worked for the interests of the Okla- 
homa State Medical Association, and 

WHEREAS, This organization is appreciative of 
these efforts, ¥ 

NOW BE IT RESOLVED That the House of 
Delegates of the Oklahoma State Medical Associa- 
tion in session assembled at Tulsa, Oklahoma, May 


llth, hereby extend a vote of thanks to Mr. J. B. 
Harper. 
On motion, duly seconded, the above was adopted. 


. * * 


RESOLUTION 

WHEREAS, The Oklahoma State Medical Asso- 
ciation has been represented in the House of 
Representatives and Senate of the State of Okla- 
homa by two members of this Association, and 

WHEREAS, These two members have tirelessly 
worked for legislation sponsored by this organiza- 
tion, 

NOW BE IT RESOLVED, That the House of 
Delegates of the Oklahoma State Medical Associa- 
tion in session assembled at Tulsa, Oklahoma, May 
11, 1937, hereby commends and extends a vote of 
confidence to Drs. Louis Ritzhaupt of Guthrie and 
J. A. Morrow of Sallisaw, and a copy of this reso- 
lution be sent these two members and be included 
in the minutes of this body. 

On motion, duly seconded, the above was adopted. 


Dr. Willour then presented Dr. S. J. Wolfermann 
of Ft. Smith, President-Elect of the Arkansas 
Medical Society, and Fraternal Delegate. Dr. Wolf- 
ermann responded with the following remarks: 


“Gentlemen: 

“I am not going to make any particular 
speech. I just want you to know I consider it 
a pleasure and privilege to be here. I consider 
it an honor to bring you the greetings of the 
Arkansas State Society. After all, we are just 
one of a group of medical societies; we have 
lots of trouble. We always have in the past. 
I believe that with the motion that was just 
introduced, the same old story holds good there. 
If you get all ethical men to constantly, firmly 
and fairly stand together, you won't have any 
trouble with it. Now, with that I leave you to 
your work. I do want to say to you again that 
Arkansas extends to you very pleasant wishes, 
a joyful and profitable meeting, and I hope 
that each and everyone will carry home some- 
thing worth while. I am glad to be here.” 


Mr. Jess Harper, Executive Secretary of the Com- 
mittee on Public Policy and Legislation, was then 
presented to the House of Delegates and in a few 
remarks expressed his appreciation of his associa- 
tion with the organized medical] profession of Ok- 
lahoma. He paid our Legislative Committee a much 
deserved compliment as well as complimenting the 
work in the Legislature of Representative Morrow 
and Senator Ritzhaupt. 

The President then spoke as to Mr. Harper's 
work, expressing his sincere appreciation of the 
high, ethical and gentlemanly manner in which 
he had conducted his work. 

Dr. Neely then presented the following resolu- 
tions: 

WHEREAS, The members of the Legislative 
Committee of the Oklahoma State Medical Associa- 
tion have expended many hours of untiring effort 
in behalf of medical legislation at a very great sac- 
rifice of their own personal] time and means, and 

WHEREAS, They were successful in having 
adopted a great part of the legislative program of 
the Oklahoma State Medical Association, now 

THEREFORE, BE IT RESOLVED, That the 
House of. Delegates of the Oklahoma State Medi- 
cal Association extend to the Legislative Commit- 
tee, Drs. C. B. Barker, McLain Rogers, and H. K. 
Speed, their vote of confidence and thanks of this 
body, and 
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BE IT FURTHER RESOLVED, That a copy of 
this resolution be spread upon the minutes of this 
Society and a copy be sent to each of the above 
named committee. 

On motion, duly seconded, the above resolution 
was adopted. 

a & . 
RESOLUTION 

WHEREAS, The Oklahoma State Medical Asso- 
ciation has been well guided during the year 1937, 
through the efforts of our Legislative Committee, 
and 

WHEREAS, This committee has one physician on 
it who has been so enthusiastic about legislation 
sponsored by this association, driving his own car 
for thousands of miles, neglecting his own practice 
for a considerable length of time and making many 
supreme sacrifices for the benefit of the Oklahoma 
State Medical Association, 

NOW THEREFORE BE IT RESOLVED, First, 
that the House of Delegates of the Oklahoma State 
Medical Association in session assembled this 10th 
day of May, 1937, hereby goes on record as appre- 
ciative of the splendid work of DOCTOR McLAIN 
ROGERS. Second, the House of Delegates wishes 
to bestow upon Dr. McLain Rogers a life member- 
ship in the Oklahoma State Medical Association. 
Third, that a copy of this resolution be sent to 
Dr. McLain Rogers and this resolution shall be 
included in the minutes of this body. 

Respectfully submitted, 

MUSKOGEE COUNTY MEDICAL SOCIETY. 

W. R. Joblin, President, 
Shade D. Neely, Secretary. 


Resolution introduced and passed in the Musko- 
gee County Medical Society at its regular session, 
April 9, 1937. Instructions to delegates to intro- 
duce this resolution at House of Delegates of Okla- 
homa State Medical Association in Tulsa, May, 


1937. 
W. R. Joblin, President, 
Shade D. Neely, Secretary. 

The above resolution, on motion, duly seconded, 
was adopted. 

* . ” 
RESOLUTION 

WHEREAS, The Muskogee County Medical So- 
ciety, on December 7, 1936, in regular session went 
on record as favoring the Bobst plan as outlined 
in the Hoffman-LaRoche monthly periodical of 
December, 1936, and 

WHEREAS, This plan is roughly as follows: “That 
ethical pharmaceutical houses make donations total- 
ing $400,000.00, this money donated to the American 
Medical Association without strings or reserva- 
tions for the purposes of advertising possibly by 
radio on a nation-wide hook-up; that the names 
of these pharmaceutical houses never be mentioned 
or made known publicly in any advertising directly 
or indirectly; that this $400,000.00 be used an- 
nually; that a committee be formed by the Ameri- 
can Medical Association and from among the 
pharmaceutical houses to work this plan out, and 

WHEREAS, This County Medical Society be- 
lieves that this is one of the best plans for inform- 
ing the public which has been suggested, and that 
the American Medical Association should match 
dollar for dollar monies donated by these pharma- 
ceutical houses, 

NOW THEREFORE BE IT RESOLVED, By the 
Muskogee County Medical Society in regular ses- 
sion, this, the 19th day of April, 1937, that it spe- 
cifically instructs its Delegates to the Oklahoma 
State Medical Association which meets in May, 
1937, at Tulsa, Oklahoma, to present this plan be- 


fore this House of Delegates and suggests that this 
House of Delegates instruct their Delegates to the 
American Medical Association to introduce this 
resolution in the House of Delegates of the Ameri- 
can Medical Association, that they themselves be- 
come fully acquainted with this plan, and use 
their influence and support for this plan or some 
other better one for such a worthy undertaking. 
Resolution offered April 19, 1937, by S. D. Neely, 

seconded by R. N. Holcombe, discussion, carried 
without dissenting vote. 

W. R. Joblin, President, 

Shade D. Neely, Secretary. 


Resolution adopted. 


. * * 


RESOLUTION 
BE IT RESOLVED By the Muskogee County 
Medical Society in regular session, April 19, 1937, 
that it approves and urges the passage of an act 
by the proper authorities within the American 
Medical Association establishing 


lst: A National Medical Social Security Asso- 
sociation. Its purpose being the protec- 
tion of the aged and infirm members 
within the American Medical Associa- 
tion, and 

2nd: A National Medical Protective Associa- 
tion for the benefit of the members of 
the American Medical Association, and 


BE IT FURTHER RESOLVED, That the Dele- 
gates from this Society be instructed to present 
this resolution to the Oklahoma State Medical As- 
sociation on May 11, 1937, and urge its adoption 
by them at that time. And, further, that the Dele- 
gates from the State Association to the American 
Medical Association meeting in June, 1937, be 
directed to present this resolution to that body and 
urge its adoption there. 

On motion, duly seconded, the above was adopted. 


. * * 


Dr. Speed then introduced Mr. Clearman, who 
addressed the House of Delegates on legislative 
matters, making a very interesting and instructive 
talk. 

The subject of fixation of fees for work done for 
clients of the Resettlement Administration was 
then presented by Drs. McNeill, Speed and Reed. 
After considerable discussion the following motion 
was presented: 

“That the fee schedule, as adopted by the Council 
at a meeting in Oklahoma City, November 8, 1936, 
be rescinded, but that doctors in County Societies 
may feel at liberty to deal with the Resettlement 
Administration as they see fit.” 

The motion was seconded and carried unani- 
mously. 

On motion, duly seconded, the House of Dele- 


gates adjourned. 
L. S. WILLOUR, 
Secretary-Treasurer-Editor. 


L>. 
v 


Report of Committee on Study and Control of 
Tuberculosis 





The high death rate from tuberculosis in Okla- 
homa, the 1936 records showing considerable in- 
crease over 1935, indicates a need for more atten- 
tion to this disease by the medical profession. The 
rate in Oklahoma has heretofore been lower than 
for the United States as a whole, but the 1936 
figures put this state at about the average of the 
country in 1935; if the rate for the United States 
in 1936 shows the usual reduction Oklahoma may 
find its rate above the national average. 
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We believe one of the reasons for this poor show- 
ing has been that with a low tuberculosis rate, as 
compared to the rest of the country, physicians 
have not been as tuberculosis conscious as they 
should be. Diagnosis is too often made after disease 
is advanced. Admissions to the sanatoria in the 
minimal stage are not the rule. 

We urge physicians to give consideration to the 
possibility of tuberculosis wherever there is the 
remotest chance that it may exist. We urge the 
use of all modern methods of diagnosis when there 
appears the need to search for obscure causes of 
illness. We recommend the proper use of the tuber- 
culin test and x-ray, especially in children and 
young people, as a means of ferreting out tubercu- 
losis before harm is done; and that these weapons 
be used in searching for carriers who are respon- 
sible for so much of the disease. 

An aid to the tuberculosis situation the past year 
was the post-graduate course on tuberculosis held 
in Tulsa on September 29, 1936. An attendance of 
ninety physicians indicated a genuine interest in 
the care and treatment of tuberculosis. The re- 
sponse to this course leads to the conclusion that 
a similar program should be conducted each year. 

Carl Puckett, Chairman, 
F. S. Etter, 
F. P. Baker. 


—_ * 
v 


| News Notes of Woman’s Auxiliary | 


The convention of the Woman’s Auxiliary to the 
Oklahoma State Medical Association met in Tulsa 
May 10th, 11th, and 12th with headquarters at the 
Mayo Hotel. There were one hundred seventy-three 
registrations at the desk on the lobby floor of the 
hotel. The session opened with an Executive Board 
meeting and luncheon at the Twin Oaks Tavern 
at 12 o'clock noon on Monday, May 10th, with Mrs. 
Chas. R. Rayburn presiding. Five out of the seven 
county organizations were represented. At two 
o'clock a Study Conference was held when there 
was a general discussion of auxiliary work over the 
state. Each auxiliary representative told what pro- 
gram was most successful in her county and there 
was a delightful interchange of ideas. 

On Monday evening with Mrs. Thomas H. Davis, 
general chairman, the Auxiliary to the Tulsa Coun- 
ty Medical Society entertained the visiting doctors’ 
wives with a dinner and fashion revue at the Tulsa 
Club. The one hundred four present were seated 
at small tables decorated with spring flowers. The 
fashion show sponsored by Sears’ was modeled by 
Tulsa County doctors’ wives. The latest styles from 
beach costumes to formal evening dresses were dis- 
played to the best advantage by the models. Mrs. 
E. G. Hyatt was in charge of the revue. Mrs. Frank 
L. Flack presented the State President, Mrs. Chas. 
R. Rayburn, who made a short address and this 
was followed by the introduction of out of town 
guests. Lovely favors of pressed lavendar flowers 
were furnished by Brown-Dunkin Company. Organ 
music was played throughout the evening. 


At ten o’clock Tuesday morning the annual busi- 
ness meeting was held in the Open Parlor at the 
Mayo. Excellent reports were given by the various 
county organizations. There is now a total mem- 
bership of three hundred seventy-nine in seven 
county societies. The election of officers was held 
and the following officers will direct the affairs of 
the State Association during 1937-1938: Mrs. Hugh 
Perry, Tulsa, president; Mrs. Eugene Rice, Shaw- 
nee, vice-president; Mrs. Frank L. Flack, Tulsa, 
recording secretary; Mrs. W. S. Larrabee, Tulsa, 
treasurer; Mrs. N. E. Duncan, Forgan, historian; 











and Mrs. Edward D. Greenberger, McAlester, par- 
liamentarian. Mrs. George H. Garrison, Oklahoma 
City, was elected pesident-elect. At 2:00 p. m. all 
out of town members were taken for a ride over 
the city. 

On Tuesday evening the Tulsa County Medical 
Society entertained all the doctors and their wives 
with a reception and dance in the Crystal ballroom 
at the Mayo Hotel. 

Mrs. Hugh Perry, the new president, called a 
post-board meeting at ten o'clock Wednesday 
morning. Several members of the new executive 
board attended and Mrs. Robert E. Fitzgerald, 
president of the Auxiliary to the American Medical 
Association, and Mrs. Frank M. Haggard, president 
of the Auxiliary to the Southern Medical Associa- 
tion, attended, offering many suggestions and an- 
swering numerous questions. There was an active 
discussion concerning plans for the coming year. 
Mrs. Fitzgerald and Mrs. Haggard had arrived on 
a Wednesday morning train and a breakfast had 
been given in their honor at the Mayo. 

The convention closed with a luncheon at the 
Tulsa Country Club. There were ninety-one present. 
Dr. Sam A. McKeel, Ada, the new state president, 
gave an address on how the auxiliary can be a help 
to a medical society. Mrs. Fitzgerald and Mrs. Hag- 
gard gave very interesting talks about the aux- 
iliaries in other states. The afternoon's entertain- 
ment was concluded with a review of the play, 
“High Tor” by Maxwell Anderson, by James Mans- 
field Dinkinson. The next year’s convention will be 
at Muskogee. Mrs. Frank L. Flack. 


— * 
vv 


Hyperthyroidism Masked by Symptoms of 
Acute Abdominal Catastrophe 


William E. Robertson, Michael G. Wohl and 
Harold F. Robertson, Philadelphia (Journal A. M. 
A., February 20, 1937), consider instances in which 
the acute symptoms and signs referable to the ab- 
domen are due entirely to the overactivity of the 
thyroid. The symptoms referable to the abdomen 
may be so severe as to suggest a surgical catastro- 
phe. In two of three such cases the abdominal signs 
mimicked acute appendicitis. One of these patients 
was operated on and a normal appendix was found. 
The pains in the third patient were localized in the 
left upper quadrant of the abdomen. Postmortem 
examination showed no abdominal pathologic con- 
dition to account for the pains. Differentiation 
is not always possible since hyperthyroid patients 
may harbor lesions of the gastro-intestinal tract. 
When appropriate therapy is applied, the abdomi- 
nal symptoms disappear with other signs of hyper- 
thyroidism. In the surgical cases the signs and 
symptoms usually progress. 


ats 








Torulosis in Man 

Early surgical removal of a circumscribed area of 
torulosis seems as logical to Kenneth W. Taber, 
Pasadena, Calif. (Journal A. M. A., April 24, 1937), 
as the early removal of carcinoma. Surgery is not 
indicated in torulosis of the central nervous sys- 
tem or in generalized pulmonary torulosis—such as 
in the case that he reports—any more than sur- 
gery would be indicated in generalized carcinoma- 
tosis. The removal of a localized lesion either with 
the cautery or with the radio knife may well be 
considered as the treatment of choice. Whether the 
occasional pathogenesis of torulae depends on occa- 
sional variations in their own virulence, on the 
hypersensitivity, or on the lowered resistance of the 
persons affected is not yet proved. But it would 
appear from the facts in hand that both factors 
play a part. 
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Paget’s Disease of the Eyelid Associated With Car- 
cinoma, Dr. A. Hagedoorn, University Eye Hos- 
pital, Amsterdam. The British Journal of Oph- 
thalmology, May, 1937. 


The case reported is that of a woman, age fifty- 
six, with a chief complaint of severe pain in the 
left eye. She gave a history of trachoma and treat- 
ments since childhood. The left tarsus and the right 
lacrimal sac had been previously extirpated. She 
had had previous attacks of iritis in the left eye. 

At this time the left eye had a blepharitis, dacry- 
ocystitis and a thick viscous secretion. The con- 
junctiva was thick and red, and appeared “greasy.” 
The cornea was irregular and had a dense old pan- 
nus. She had light perception; tension normal. An 
extirpation of the sac was done and followed with 
conservative treatment. 

Two years later the eye was excised with the 
posterior part of the lids and the conjunctival sac 
in order to make the socket suitable for an artifi- 
cial eye. Histological examinations were made of 
sections obtained from this material. These showed 
a xerosis of the conjunctiva due to the chronic 
trachoma. Changes in the normal anatomy are de- 
scribed which included obliteration of glands and 
the presence of an occasional cyst. Inflammatory 
changes showed infiltration with lymphocytes and 
plasma cells especially under the xerotic epithelium. 

Interesting anomalies of a blastomatous nature 
are described at length and in detail. Six different 
sections are reproduced, microphotograph. After a 
discussion of these it is noted that at this time 
carcinoma seemed probable. 

A year later a small tumour occurred under the 
upper eyelid. Carcinoma was confirmed by this re- 
currence. Exenteration of the orbit was done. No 
other primary malignant tumour or metastasis was 
discovered. Histological examination of sections 
was done. 

The author says: “This carcinoma is interesting 
on account of its being associated with lesions 
often called pre-carcinomatous, not described 
hitherto in ophthalmology. The fact that the path- 
ological condition of the epithelium is generally 
restricted to the deeper layers, the absence of 
dyskeratosis, akanthosis and hyaline degeneration, 
the Meibomian and sebaceous glands are in favour 
of the diagnosis ‘Paget's disease.’” 

There was present here some features resembling 
Bowen's disease. 


Septic Thrombo-Phlebitis of the Lateral Sinus 
With Metastases. Calhoun McDougall, M_.D., 
F.A.C.S., Atlanta, Ga. The Eye, Ear, Nose and 
Throat Monthly, May, 1937. 


The author reports three cases of septic thrombo- 
phlebitis of the lateral sinus with pyemic metas- 


tases in the joints, in children that recovered fol- 
lowing operation. 

Otological literature of the past ten years shows 
thirty cases of lateral sinus thrombosis with joint 
and muscle metastases. There were three mortal- 
ities. 

Fifty per cent mortality is the estimate in all 
cases of sinus thrombosis, where all cases are con- 
sidered alike, without regard to time of operation, 
type of infecting organism, or secondary infection. 

The formation of the thrombosis is discussed as 
is also the different types of thrombosis, i.e., the 
obliterating thrombus and the mural or parietal 
thrombus. 


The diagnosis is not always easy because the 
large proportion of the cases do not follow a typi- 
cal course. Double mastoiditis in children presents 
the greatest difficulty. Different diagnostic points 
are discussed. 


Symptoms are variable but signs of septic infec- 
tion such as daily range of temperature from nor- 
mal to 104 or 105 degrees, chills, sweats, diminution 
in red cells and hemoglobin, high leucocytosis and 
metastatic lesions in viscera or superficial struc- 
tures are some of the most common. 


A form of treatment is outlined. The author's 
summary and conclusions are: 


1. Blood cultures are of a great aid in diagnos- 
ing lateral sinus thrombosis. Over fifty per 
cent of the diagnosed cases show negative 
growth after repeated cultures. We must not 
put too great dependence on the result of a 
negative blood culture in making a diagnosis 
of this infection. 


2. Whole blood transfusions, with properly typed 
donors, should be given to all septicemias with 
a low red blood cell count and low percent- 
age of hemoglobin. 

3. Intravenous injections of mercurochrome, 220 
soluble, are a valuabie therapeutic aid in sep- 
tic thrombo-phlebitis when given intelligently, 
early, often and not in too large a dose at 
one time. 


4. It is my observation from these cases and 
several others recently reported, that joint 
and muscle metastases occur mostly in chil- 
dren and where they exist as a complication 
of septic thrombo-phlebitis of the lateral 
sinus, the prognosis is favorable under proper 
treatment. These lesions also more frequently 
follow sinus thrombosis from acute infections 
of the middle ear rather than chronic otitis. 


Twenty Years’ Experience With Iodine Powder 
(Sulzberger) in the Conservative Treatment of 
Aural and Nasal Suppuration. Dr. M. D. Leder- 
man, New York. The Laryngoscope, February, 
1937. 

The author’s point in regard to aural infections 

is that “unless active indicative symptoms of a 

fulminating character exist, it is our duty to em- 

















JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 225 


ploy this simple, effective, conservative treatment 
and avoid surgical intervention.” 

The time or duration of the aural infection is 
not one of the deciding factors in consideration of 
radical surgery. He cites the case of a physician 
with discharging ears for nearly fifty years to 
illustrate his contention “that with careful atten- 
tion to proper preparation of the middle ear, attic, 
eustachian orifice and hypotympanic space, before 
the powder is applied, numerous instances of pro- 
longed chronicity of middle ear involvement have 
remained dry, with useful hearing, notwithstand- 
ing the fact that radical surgery had been suggest- 
ed by others.” 

Beck is quoted: “Surely we agree that even if a 
radical mastoid operation is performed, in many 
instances much remains to be desired in obtain- 
ing a cessation of the discharge and a conserva- 
tion of hearing.” Beck remorks further that “he 
has yet to see a case of chronic suppuration of the 
middle ear, that he has treated and continued to 
observe, develop any serious intracranial compli- 
cations. There are always present signs and symp- 
toms in plenty of time to warn and place indica- 
tions for an operation.” 

Personal experiences of the writer as well as 
otologic literature tend to confirm Beck’s opinion. 
In these chronic ears there is usually present a 
mixed infection. Vaccine therapy is not particularly 
indicated. The author sometimes used a non- 
foreign protein to stimulate resistance. 

To obtain satisfactory results with this treatment 
there are several factors which must be considered. 
Preparation of the field for the powder must be 
thorough. This takes time as it not only includes a 
dry middle ear but also the surrounding areas 
such as the attic, eustachian tube, orifice and 
hypotympanic space. Any debris, accumulated se- 
cretion, cholesteatoma and granuloma must be 
thoroughly exenterated. Nasal and postnasal path- 
ology must be corrected. X-rays are advisable al- 
though the local picture is of more importance, 
according to the author. 

Ear irrigations are not used because of the mois- 
ture producing a lowered tissue resistance. Suitable 
cotton applicators are used to cleanse and dry the 
field, going through the drum perforation when 
possible. If the perforation is large, the result of 
the treatment is more rapid, because more powder 
can be introduced at each sitting. Using a suitable 
cannula or glass with the aid of gentle suction, 
may help in cleansing the middle ear. Care must 
be taken as this sometimes produces a disturbance 
of the vestibular labyrinth. Following the cleans- 
ing ninety-five per cent alcohol is then used. When 
dry the powder is insufflated into the middle ear. 
The amount of secretion determines the frequency 
of the treatments. The author says the majority of 
his patients receive two treatments a week. 

One per cent powder is used initially and de- 
pending on the results obtained increased up to as 
high as ten per cent. The action of this form of 
medication is discussed. The importance of a dry, 
clean field before introduction of the powder is 
stressed. The author reports the use of this treat- 
ment on mastoid fistulae successfully. A few cases 
are reported 

Nasal infections are also treated with this pow- 
der. The author details his nasal treatment. 


Vascular Adenoma of the Bronchus. A. M. Zamora 
and N. Schuster, London. The Journal of Laryn- 
gology and Otology, May, 1937. 
Due to the routine bronchoscopic exeminations, 
benign tumours of the bronchi are not considered 
so rare as they were in former years. 


Epithelial growths (carcinoma) are the most 
common in this location but there is a connective 
tissue tumour which is not uncommon, These can 
be treated successfully if the diagnosis is made 
early enough. 

There have been about twenty-five cases reported 
which the laryngologist and pathologist have re- 
garded as benign adenomas of the bronchus. 
Doubtless others reported under a different nomen- 
clature would fall in this group as now classified. 

Symptomatically there are two groups, accord- 
ing to the amount of bronchial obstruction. With 
a slow growth the patient may be symptomless 
or only have a slight cough. Expectorated blood in 
small amounts may be present repeatedly. When 
obstruction of the bronchus has occurred, there 
may be a variety of symptoms depending on the 
degree and location of the growing obstruction. 

Mechanically Chevalier Jackson (1930) gives 
three types of bronchial obstruction: stop valve 
(complete), by-pass valve (diminished amount of 
air passing in and out), and check valve (air pass- 
ing in one direction only, in or out). Atelectasis or 
emphysema, in any degree is thereby produced, 
with the subsequent secondary changes. The vas- 
cularity of the adenomas make it possible for them 
to change rapidly from one type of obstruction to 
another. A variety of physical signs may be pro- 
duced. Of the five cases examined two are reported 
in detail. Drawings and sections of the tissue are 
shown. 

The characteristic appearance is that of a round, 
congested generally submucous mass. There is a 
freedom of movement to the end of the broncho- 
scope which is not so evident in malignancies. 

Mechanics enter into the treatment. Entire re- 
moval of the growths is rendered more difficult by 
their vascularity, ie.. free bleeding. The use of 
radon seeds placed in and around the growth is 
probably the treatment of choice since this does 
away with the bleeding. The growth is reduced 
in size or obliterated entirely. Even if not entirely 
obliterated, but just reduced, the patient is af- 
forded much relief from his symptoms. 

A typical histological specimen is described. The 
characteristic vascularity may confuse one with 
haemangioma and endothelioma. 

The prognosis is good for if the removal is effect- 
ed completely there is no recurrence. There is no 
proper encapsulation and metastases have been 
recorded. 


4). 
a 








SURGERY AND GYNECOLOGY 
Abstracts, Reviews and ts from 
LeRoy Clinie 


714 Medical Arts Building, Oklahoma City 











Swelling of the Arm Following Radical Mamectomy. 
By James Ross Veal, New Orleans. The Journal 
of the American Medical Association, April 10, 
1937, Page 1236. 


The author discusses the history and the litera- 
ture of the subject of post-operative odema of the 
arm. 

“By means of the introduction of stabilized 
thorium dioxide into the median basilic, the ba- 
silic or the brachial vein I have found it possible 
to visualize the entire brachial, axillary and sub- 
clavian venous system, as well as their collateral 
veins. As a result, I have been able to demonstrate 
points of constriction of occlusion in the axillary 
vein and to say with a fair degree of positiveness 
that this vein does or does not play a part in the 
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production of the post-operative edema in any 
given case.” 

Upon this basis of his study he has devised a 
triple classification for post-operative oedema of 
the arm: (1) lymphatic obstruction, (2) axillary 
vein constriction or occlusion and (3) combined 
lymphatic and venous obstruction. 

The various classifications are discussed and the 
technique of this vasography is carefully outlined. 

The author’s summary is quoted below: 

“1. Edema of the arm following radical removal 
of the breast may be due to lymphatic obstruction, 
to venous obstruction, or to a combination of the 
two factors. The present small series of twenty 
cases indicates that venous obstruction is the most 
common cause. 

“2. Obstruction of the axillary vein is due to 
various causes, the chief of which are the pressure 
of the malignant growth itself in its primary or 
secondary manifestations, scar formation, and the 
impingement of fat folds. 

“3. Constriction may occur only when the arm 
is dependent and may disappear when the elevation 
of the arm restores the patency of the vein. 


“4. A collateral circulation may develop ade- 
quate to take care of the venous return. 


“5. Venography with stabilized thorium dioxide 
is of value in determining the cause of the edema, 
but no procedures have yet been devised to remedy 
it. The wisdom of prophylaxis is therefore obvious.” 


The author has stressed the prophylactic meas- 
ures to be employed, particularly an attempt to 
keep the axillary area as free from scarring as 
possible, and the very gentle handling of the ax- 
illary vein during operation. Wendell Long. 


Technical Considerations in the Treatment of 
Acute Perforated Peptic Ulcer. H. P. Totten, Los 
Angeles, Calif. Western Journal of Surgery, Ob- 
stetrics and Gynecology, April, 1937, Page 194. 


Acute free perforation of peptic ulcer constitutes 
one of the most urgent surgical emergencies. The 
treatment of this intra-abdominal catastrophe 
consists of an operation which is concerned pri- 
marily with the avoidance of a fatality. This fact 
takes precedence over all other considerations. In 
view of the fact that simple closure of the perfora- 
tion is the least time consuming and least trauma- 
tizing procedure which fulfills the fundamental re- 
quirement in treatment, namely removal of the 
source of peritoneal contamination, it should be 
the procedure of choice in the hands of the average 
surgeon when a definite contra-indication to its 
employment does not exist. Simple closure tends 
toward a lower immediate mortality and the late 
results are surprisingly good. 

Since the majority of ulcers which perforate into 
the free peritoneal cavity are located close to the 
pyloric ring, the surgeon is not infrequently con- 
fronted with the possibility that the infolding 
necessary for adequate closure of the perforation 
may cause complete occlusion of the pyloric outlet. 
In such cases the author uses a form of pyloro- 
plasty which he describes. The intrinsic value of 
pyloroplasty for perforated ulcer lies in the fact 
that it may be quickly done upon an acutely ill 
patient as a life saving operation, in place of a 
more radical and extensive procedure, such as gas- 
tric resection, when simple closure of the perfora- 
tion alone does not fulfill the surgical requirement. 

The field of application for the pyloroplasty de- 
scribed is limited, but the indications are definite. 
Its use is limited to ulcer in close proximity to 
the pyloric ring on either the duodenal or the 


stomach side. The author describes the advantages 
of his operation as follows: 

A. Removal of pyloric obstruction if present, as 
well as the ulcer and surrounding scar tissue. 

B. Destroys permanently the action of the py- 
loric sphincter by removal of the anterior one- 
half or more of the pyloric ring, thus relieving 
spasm, putting the tissue at rest and providing for 
permanent adequate regurgitation of duodenal 
contents into the stomach which is necessary for 
neutralization of excess gastric acidity. 

C. It does not require duodenal mobilization. 

D. The operation is simple, quickly performed, 
and is done at the site of the pathological tissue. 

E. It does not disturb normal anatomical and 
physiological relation and eliminates the possibility 
of jejunal ulceration which is a distinct hazard in 
gastro-enterostomy. 

F. By removal of all indurated scar tissue, nor- 
mal tissues only are approximated at the suture 
line. 

This procedure is a modification of the Horsley 
and Judd pyloroplasties and embraces those features 
of each which seem best adapted to the treatment 
of the pathological condition present. The author 
thinks that by substituting this procedure for sim- 
ple closure, the mortality rate will be lowered in 
that type of case in which, due to extensive indura- 
tion and friabiliity of the tissue surrounding the 
perforation, there is danger of leakage at the suture 
line or post-operative pyloric obstruction. 

His conclusions are as fallows: 

1. The choice of treatment for acute perforated 
ulcer is simple suture. 

2. He describes a method of simple suture (in- 
terrupted mattress sutures rather than purse 
string). 

3. A pyloroplasty which may be used for per- 
forated ulcer near the pylorus is described—one 
which does not require duodenal mobilization. He 
thinks that this procedure may be used with slight 
risk where simple suture appears inadvisable. 

4. Thorough aspiration of the peritoneal cavity 
with suprapubic drainage of the pelvis is considered 
an essential part of the operative procedure. Then 
post-operatively, the use of the indwelling Levine 
tube and adequate amounts of intravenous glucose 
in salt solution, contribute to a smooth convales- 
cence. LeRoy D. Long. 


Total Thyroidectomy in Angina Pectoris and Con- 
gestive Failure. Three Year Post-Operative Re- 
view of Sixteen Patients. By Morris Dinnerstein, 
et al. The American Journal of Surgery, May, 
1637, Page 421. 


This is a long, careful, detailed report of the 
study of the sixteen patients who had the opera- 
tion of total thyroidectomy done. The report comes 
from the first medical and surgical (Columbia 
University) division of Bellevue Hospital in New 
York. 

The authors conclude as follows: “Our studies 
to date comprising but sixteen patients who have 
been followed for a period from twelve to thirty- 
two months are offered only as material to be 
added to the growing mass from which ultimately 
conclusions regarding the essential value of total 
thyroidectomy for the treatment of heart disease 
will be drawn. 

“A group of patients suffering from cardiac de- 
compensation or angina pectoris, intractable to the 
usual medical measures, can be distinctly helped 
by total ablation of the thyroid gland. The bene- 
fit produced is sufficiently great in a large enough 
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proportion of cases to justify such a radical sur- 
gical procedure. Such a major operation can be 
carried out in patients suffering from serious 
heart disease with an astonishing low operative 
mortality rate. 

“The successful outcome of any case depends 
first, on a very careful selection and thorough pre- 
operative study of the patient, and secondly, on 
an organization which can assure a continuous 
post-operative supervision and follow up. Ambula- 
tory patients who have been subjected to total 
thyroidectomy for the improvement of heart dis- 
ease unquestionably require more frequent and 
closer abservation than those not operated upon 
because all of these patients require the adminis- 
tration of desiccated thyroid extract; the deter- 
mination of adequate dosage demands careful and 
frequently repeated observation and repeated basal 
metabolic rate and blood cholesterol determina- 
tions. 

“The operative procedure of total thyroidectomy 
as a means of treating angina pectoris has opened 
paths of approach to the study of cardiac pain 
and the conditions surrounding its occurrence here- 
tofore unavailable and has enlarged and will con- 
tinue to add immeasurably to our knowledge of 
the subject.” LeRoy D. Long. 


Surgery in Patients of Advanced Age. By Barney 
Brooks, M.D., Nashville, Tennessee. Annals of 
Surgery, April, 1937, Page 481. 


This contribution is mainly made up of a series 
of tables showing the results of surgical operations 
on two hundred eighty-seven patients over seventy 
years of age in Vanderbilt University Hospital 
from 1926 to 1935. The following general headings 
indicate the classification, or grouping by the 
author, followed by the approximate operative 
mortality in each group: 

1. Ophthalmologic operations, including cata- 
racts, iridectomy, etc., sixty-five patients, with a 
mortality of one. 

2. Otolaryngologic operations, including mas- 
toidectomy, excision tumor larynx, etc., six patients, 
without mortality. 

3. Genito-urinary operations, including various 
types of prostatectomy, resections, suprapubic cys- 
tostomy, etc., sixty-eight patients, with a mortality 
of fifteen. 

4. Abdominal operations including exploratory 
laparotomy for inoperable cancer, gastrostomy, 
cancer oesophagus, gastro-enterostomy for cancer, 
resection of stomach, cholecystectomy, appendicec- 
tomy with drainage, etc., thirty-three patients, 
with a post-operative mortality of eleven. 

5. Hernia operations, including radical cure 
ventral hernia, strangulated femoral hernia and 
strangulated inguinal hernia, etc., twenty patients, 
with a mortality of one. 

6. Mammary gland operations, including radical 
and simple mastectomy, ten operations, without 
mortality. 

7. Rectal operations, including hemorrhoids, fis- 
tulae, peri-rectal abscess, etc., six patients, with a 
mortality of one. 

8. Neurolgic operations, including operation on 
Gasserian ganglion, craniotomy, chordotomy, etc., 
eleven patients without mortality. 

9. Operations for circulatory disease, including 
amputation for gangrene, operation for varicose 
veins, etc., eleven patients, with a post-operative 
mortality of two. 

10. Operations for superficial neoplasms, includ- 
ing excision of neoplastic growths about the head 


and neck, thirty-nine patients, with a post-opera- 
tive mortality of one. 

11. Thyroid operations, three patients, with a 
mortality of one. 

12. Bone and joint operations, eleven patients, 
without mortality. 

13. Incision and drainage of infections of various 
types, including carbuncle, five patients, with a 
mortality of one. 

14. Gynecologic operations, three patients, with 
a mortality of one. 

15. Chest operations, one patient, drainage 
lung abscess, with a mortality of one. 

16. Plastic operations, one patient only, plastic 
for burns, without mortality. 


COMMENTS 


An analysis indicates a post-operative mortality 
of something over twelve per cent in the two 
hundred eighty-seven patients, but it is striking 
that most of the mortality occurred in certain 
groups. The information relative to the post-opera- 
tive mortality might be roughly recapitulated as 
follows: 

1. Ophthalmologic operations, mortality less 
than two per cent. 

2. Otolaryngologic operations, mortality zero. 

3. Genito-urinary operations, mortality approxi- 
mately twenty-three per cent. 

4. Abdominal operations, mortality thirty-three 
and one-third per cent. 

5. Hernia operations, mortality five per cent. 

6. Mammary gland operation, mortality zero. 

7. Rectal operations, mortality about seventeen 
per cent. 

8. Neurologic operations, mortality zero. 

9. Operations for circulatory disease, mortality 
about eighteen per cent. 

10. Operations for superficial neoplasms, mor- 
tality about two and one-half per cent. 

11. Thyroid operations, mortality thirty-three 
and one-third per cent. 

12. Bone and joint operations, mortality zero. 

13. Incision and drainage of infection, mortali- 
ty twenty per cent. 

14. Gynecologic operations, mortality thirty- 
three and one-third per cent. 

15. Chest operations, mortality one hundred per 
cent. 

16. Plastic operations, mortality zero. 

It is well understood that the hazards after 
seventy years of age frequently depend upon senile 
alterations, particularly in connection with cardio- 
vascular-renal insufficiencies. The high mortality 
following operations in the genito-urinary group is 
illustrative. 

While the author does not mention it, the type 
and the expertness of the administration of the 
anesthetic agent is of extreme importance in the 
decadent period of life. The extremely low post- 
operative mortality in the ophthalmologic group, 
where most of the operative procedures are done 
under local anesthesia, is strikingly significant. 

It is interesting and instructive to contrast the 
post-operative mortality of thirty-three and one- 
third per cent in the abdominal operations group 
with the mortality of five per cent following opera- 
tions for the cure of various types of herniae, and 
suggests in a very strong way the possibility of 
grave results following the trauma of the intra- 
abdominal contents in connection with many, if 
not most of intra-abdominal procedures. In the 
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average operation for hernia there is usually no 
necessity for operative trauma beyond the imme- 
diate site of the operative procedure. 

LeRoy Long. 


Drainage of the Abdominal Cavity in Operations 
for Perforated Peptic Ulcer. By Eldridge L. Elia- 
son, M.D., and John P. North, M.D., Philadelphia, 
Pennsylvania. Annals of Surgery, April, 1937. 


This is a very practical article in which the 
authors advocate drainage after operations for per- 
forated peptic ulcer, and very good and sensible 
reasons are given for the advocacy. 

Several important questions are answered in a 
brief, but very effective way. For example, refer- 
ence is made to the oft-repeated statement that 
a drain in the abdominal cavity is ineffective after 
a few hours because of adhesions about it. The 
authors say, “in spite of this it is certain that a 
wide area of the abdomen is drained. This is es- 
pecially true in the first few days after operation, 
when the inflammation is still marked and the 
voluminous exudate prevents peritoneal adhesions. 
Adhesions between structures surrounding the drain 
develop only as the inflammation is reduced in 
severity. At this time also comes the reduction in 
the area which is affected by the drain.” 


The authors say that statistics seem to argue 
against the practice of drainage, but immediately 
follow up this statement by the following: “It is 
a mistake to compare statistics. As has been stated, 
statistics are of value only to the man making 
them. Until all writers use the same language, so 
to speak, comparisons are inconclusive. One writer's 
mortality figures are based on the premise that a 
surgical death must happen in seven days, and be 
directly due to the surgical condition. If the pa- 
tient dies of pneumonia three weeks later, it is 
not a surgical death. This diversity of time limit 
is known to range from forty-eight hours, entire 
hospital stay, days, weeks or even months. Two 
of our cases, for example, died on the thirty-ninth 
day and the forty-eighth day, respectively.” 

Answering the argument that the contents of 
the upper gastro-intestinal tract which escape 
through a perforation are sterile, the authors pre- 
sent proof that “careful bacteriologic examina- 
tions do not bear this out.” In connection with that 
question, the common cause of disaster, namely, 
peritonitis, is indicated, and the authors say that 
“it is a condition which conceivably may be helped 
or prevented by drainage.” 

It is the practice of the authors to place a soft 
cigarette drain at the site of the perforation, the 
drain emerging through a stab puncture at a de- 
pendent point, and a similar drain is placed be- 
tween the liver and the diaphragm. In addition, 
it is the practice of the senior author (Eliason) to 
place a suprapubic drain into the pelvis when there 
is extensive contamination. 


COMMENTS 


As old as the subject is, there is no more im- 
portant question than that of drainage in connec- 
tion with infectious processes, and processes which 
should be regarded as potentially infectious, within 
the abdominal cavity. If the careful surgeon who 
is honest intellectually and who has an analytical 
mind will go through the records of the hespital in 
which he works he will find, without the least 
difficulty, the evidences of disasters traceable to 
the lack of facilities for drainage. Any surgeon with 
his eyes open knows that it is utterly foolish to say 
that drainage of the abdominal cavity is not useful 
even for days after operative procedures where they 
are indicated. One very important requirement is 


to remember that when a drain is placed in posi- 
tion it should be let alone for at least a week. 
LeRoy Long. 


The Evaluation of Abdominal Symptoms in the 
Diabetic. By Frederick A. Bothe, M.D., and Jos- 
eph T. Beardwood, Jr., M.D., Philadelphia, Penn- 
sylvania. Annals of Surgery, April, 1937, Page 516. 


In this article the authors direct attention to the 
distinction between the term diabetic acidosis and 
diabetic coma. Diabetic acidosis precedes diabetic 
coma, and abdominal symptoms are present in a 
large number of patients. The symptoms are nau- 
sea, vomiting, abdominal pain and tenderness, and 
usually fever and leukocytosis. “The same group 
of symptoms and clinical findings is also charac- 
teristic of an acute abdominal condition and with- 
out a careful history, uranalysis, blood sugar, and 
plasma CO2 determination, a differential diagnosis 
of these conditions may be impossible.” Attention 
is directed to polyuria and polydipsia as early 
symptoms which may exist twenty-four or forty- 
eight hours before the abdominal symptoms. The 
acidosis develops in a gradual way but the abdomi- 
nal symptoms which develop later may be of sud- 
den onset. 


“The clinical appearance of patients suffering 
from diabetic acidosis is frequently not unlike that 
of acute intestinal obstruction in that they are 
toxic, markedly dehydrated, have abdominal dis- 
tention, pain, nausea, vomiting and obstipation.” 


There are several case reports. The first con- 
cerns a married woman forty-four years of age who 
had been a known diabetic, but careless in connec- 
tion with the control of the disease. She had been 
vomiting and suffering from obstipation for three 
days before coming to the hospital. For twenty- 
four hours there had been vague abdominal symp- 
toms, and twelve hours before admission there was 
a sudden severe pain in the right upper abdomen. 
The temeprature was 103. Leukocyte count 31,000. 
The tentative diagnosis in the receiving room was 
intestinal obstruction. There was marked dehydra- 
tion. There was some tenderness and rigidity in 
the right upper abdomen. There was sugar in the 
urine, a blood sugar of 420 mg. per 100 cc. and the 
CO2 was seventeen volumes per cent. There was a 
definite diagnosis of diabetic acidosis. Under proper 
management, the abdominal symptoms had dis- 
appeared six hours after admission. 

Another case is that of a boy of thirteen in whose 
case diabetes was not suspected. There was severe 
sharp pain in the right lower abdomen accom- 
panied by nausea and vomiting. Temperature 103.2. 
Leukocyte count 29,000. He was sent to the hos- 
pital with a diagnosis of acute appendicitis. A pre- 
operative urinalysis showed glycosuria. The blood 
Sugar was 730 mg. per 100 cc. and a CO2 of fifteen 
volumes per cent. The diagnosis of appendicitis was 
abandoned. Under proper management, there was 
a rapid disappearance of fever, leukocytosis and ab- 
dominal symptoms. 

The following case, reported by the authors, is 
illustrative of the necessity of proper investiga- 
tion. A man seventy-two years of age had had 
mild diabetes for some years, but it troubled him 
very little. He came to the hospital with a history 
of abdominal pain and constipation for three days. 
The pain had been worse during the last twenty- 
four hours, and there had been vomiting. There 
was great distention of the abdomen. It was be- 
lieved that there was an intestinal obstruction 
and an emergency operation was performed. No ob- 
struction was found. The next morning the blood 
sugar was 373 mg. and CO2 was twelve volumes 
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per cent. He died six hours later of diabetic 
acidosis. 

The authors make the statement that there is 
no satisfactory explanation for the abdominal 
symptoms in diabetic acidosis. They make the 
statement, too, that the abdominal symptoms are 
usually not as severe as would be found in a sus- 
pected surgical lesion, but they mimic the symp- 
toms associated with acute surgical lesions to such 
an extent that there is room for confusion and dis- 
aster. 

The authors indicate that sometimes diabetes 
and surgical lesions may co-exist. Here is an ex- 
ample reported by them. A man of fifty-two had 
had diabetes for eight years. He had a rather mild 
pain in the right lower abdomen, and with it there 
was slight tenderness. There was a temperature of 
99. There was no rigidity. He was observed several 
days. On the fourth day a mass was felt in the 
right lower abdomen. There had not been any in- 
crease in symptoms. When he came to the hospital 
there was a temperature of 99, a leukocytosis of 
13,000, blood sugar 303 mg., plasma CO? fifty-four. 
He was operated upon. There was a large appendi- 
ceal abscess. “Here in spite of a large amount of 
pus, no acidosis had developed and the symptoms 
were so mild that the extent of the lesion was not 
recognized.” The following are the conclusions of 
the authors: 

“1. Ninety-six or seventy-four per cent of one 
hundred thirty-six cases of diabetic acidosis pre- 
sented the abdominal symptoms of nausea, vomit- 
ing and abdominal pain, which are associated 
usually with leukocytosis and fever. 

“2. Acidosis should be ruled out in any dia- 
betic presenting abdominal symptoms before sur- 
gical intervention is undertaken. 

“3. Acute abdominal conditions occurring in 
diabetics do not seem to produce as severe abdomi- 
nal symptoms as the underlying pathology would 
indicate or as developed in a non-diabetic under 
similar conditions. 

“4. Surgery should not be undertaken with a 
CO2 of less than forty volumes per cent, and if 
the emergency will permit, the CO? should be ele- 
vated to forty-five or fifty-five volumes per cent.” 

LeRoy Long. 
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Toxic Formation of Burned Tissues. By W. C. Wil- 
son, J. S. Jeffrey, A. N. Roxburgh and C. P. Stew- 
art. From the Dept. of Surgery, University of 
Edinburgh, and the Clinical Laboratory, Royal 
Infirmary, Edinburgh. 


Extensive burning injuries in man give rise to 
severe systemic disturbances wnich change in na- 
ture, and evidently also in causation, as time 
elapses after the infliction of the injury, thus the 
clinical course of an extensive burn may be divided 
into several more or less distinct stages. (1) Initial 
shock, (2) secondary shock, (3) acute toxemia, 
(4) septic toxemia and (5) healing. The clinical 
features of each stage have been described and 
discussed in previous publications. We are con- 
cerned here only with the third stage of acute 
toxemia, which begins between six and fifty hours 
after injury, which bears a close resemblance to 


other toxic conditions, and which not infrequently 
ends in death at about seventy hours from the 
time of the burn. 

The etiology of acute toxemia has not yet been 
definitely established. Results of investigations are 
recorded in this paper. 


REVIEW OF PREVIOUS EXPERIMENTAL 
INVESTIGATIONS 


Avdakoff, in 1876, was first to report that the 
blood of a toxic animal was poisonous to a healthy 
animal. 

Pfeiffer, in a convincing series of experiments 
showed that the urine and blood serum of burned 
rabbits became toxic to mice, guinea pigs, and also 
to rabbits. 

The toxic principles had both neuro-toxic and 
necro-toxic actions; a study of their chemical 
characteristics, however, revealed little more than 
they were labile substances with some properties 
in common with nucleoproteins and snake venom. 
Robertson and Boyd demonstrated the toxic nature 
of the blood of burned animals. Underhill and his 
associates attributed the systemic disturbance of 
external burns mainly to increased concentration 
of the blood; they also held that absorption of a 
toxin from burned tissues was highly improbable. 
Underhill and Kapsinov disagreed with the results 
secured by Robertson and Boyd as to the toxin 
theory. 

METHODS 

The experiments were carried out on rabbits. 
When excessive heat is applied to the skin of a 
rabbit there is no blistering, but a considerable 
quantity of oedema fluid accumulates in the sub- 
cutaneous tissues; swelling is obvious at one hour 
and increases up to twenty-four or thirty-six hours, 
after which slow absorption begins. Very mild de- 
grees of injury by heat are followed by hyperemia 
and slight oedema, which disappears in a few days. 
After exposure to higher temperatures oedema is 
more conspicuous and lasts a week or longer; the 
skin, however, finally regains its normal condition 
except for a persistent scaliness, sometimes a few 
isolated areas of necrosis. Following still more se- 
vere injury, the affected skin dies, and is finally 
thrown off as a dry, wrinkled, black slough; event- 
ually such areas are invaded by micro-organisms. 
Our object was to produce by the application of 
heat an accumulation of oedema fluid without 
necrosis of the skin, without injury to the internal 
organs by the direct action of heat. . 

In rabbits the skin of the abdomen was shaved 
and cleansed by ether and alcohol over an area 
comprising about one-sixth of the total skin sur- 
face. Ether anesthesia, aseptic precautions, mid- 
line incision, and the skin of the area together 
with the subjacent platysma muscle dissected up 
as two lateral flaps. Heat applied to deep surface 
of flaps by a very brief exposure to the diathermic 
current; the active electrode was a flat disc about 
one cm. in diameter. The incision was closed and 
in most instances the burned area was protected 
by collodion applied to the external skin surface. 
In other experiments the injury was affected by 
a jet of steam applied to the external] skin surface, 
by either method an injury of the required seventy 
was obtained. The animals subsequently showed 
no special untoward symptoms. 

At varying intervals after burning, the oedema 
fluid which had accumulated was collected in the 
following manner. The animal was anesthesized, 
the area cleansed with ether, the skin and oedema- 
tous subcutaneous tissue dissected off, leaving be- 
hind a vertical strip on either side of the operative 
incision, and as much free oedema fluid as possible 
was collected. When the burned area had been ex- 
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cised the animal was killed. The excised tissue was 
cut into small pieces and the oedema fluid expressed 
through a Buchner filter with suction attached. 
Ten to twenty cc. were obtained from each animal 
in this way. 

The toxicity of oedema fluid was tested by in- 
travenous injections (into an ear vein) by sub- 
cutaneous, and intraperitoneal injection in un- 
anesthetized rabbits, and by intraperitoneal injec- 
tion in mice. 








RESULTS 
TABLE I.—Results of Intravenous Injection of 
oedema fluid. 
~ co ne > 
=] 3 g g 3 g = = m 2 
| B ,8 8 sz 36 
Injections - 88 88 4° 89 
; aco ac : 1 ~— 
— : 2 
; 5 : & 
: 
A. Oedema fluid 
removed at 
4 hours 6 0 0 0 6 
6 hours 2 1 1 - - 
12 hours 2 2 - - - 
24 hours 6 2 - 2 2 
27 hours 2 1 1 - - 
48 hours 44 38 2 3 1 
B. Oedema fluid 
removed at 48 
hours, passed 
through Seitz 
filter 15 7 - - 8 
CONCLUSIONS 


(1) Oedema fluid which accumulates in a burned 
area gradually acquires toxic properties; when col- 
lected at forty-eight hous after burning it is fre- 
quently lethal to healthy animals of the same 
species. (2) The development of the toxicity is in- 
dependent of the action of bacteria; there is evi- 
dence that autolysis of the injured tissue is the 
responsible mechanism. (3) A study of the actions 
of toxic oedema fluid suggests the presence of more 
than one toxic component, and that the proportions 
of the components vary in different samples. 
(4) The effects produced include toxic action on 
the nervous system, circulatory depression, and de- 
generation of liver cells. (5) The toxic principles 
are associated namely with the globulin fraction. 
The evidence at present available indicates that the 
more active principles are higher protein deriva- 
tives. (6) The relation of these results to the etiolo- 
gy of acute toxemia of burns in human cases is 
mentioned. Features which require further investi- 
gation are indicated. 


COMMENT 


The authors are to be congratulated on a very 
fine bit of experimental work. The evidence here 
leaves little doubt but that oedema fluid is toxic. 
This work also helps one to understand why some 
very extensive burns that do not penetrate deeply 
can be managed by the immediate use of tannic 
acid or the tannic acid silver nitrate technique. 
These agents fix a large amount of the oedema 
fluid so that the toxic effects are avoided. The fact 
that the oedema fluid gradually becomes more toxic 
is significant for the reason that means should be 
taken early to handle the toxemia, namely fluids 
and general supportive treatment. 

The authors discuss the pathology at length. 
They point out that there is a toxic effect on the 
nervous system, circulatory system, and finally a 
definite degeneration of the liver cells. 
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The Allantoin Treatment of Ulcers 


Since the usual type of treatment has been un- 
satisfactory in many cases of superficial ulcer 
which often develops into a deep one involving the 
subcutaneous tissues and even resulting in a peri- 
ostitis of the underlying bone, Theodore Kaplan, 
New York (Journal A. M. A., March 20, 1937), sug- 
gests the use of allantoin. Since the action of allan- 
toin lasts only as long as the solution is in con- 
tact with the wound, it can therefore be easily con- 
trolled. Its effect is entirely local and overgrowth 
of granulation tissue may be readily checked. The 
speed with which the necrotic base is converted 
into a granulating area is remarkable. After the 
first week the wound assumes the appearance of a 
healthy granulating ulcer, and day by day new 
islands of granulation tissue can be seen springing 
up. Pain, which often accompanies these wounds 
and is a disabling factor, ceases almost immediately 
with the application of allantoin. Patients are am- 
bulatory under this treatment. It acts locally as 
long as allantoin is in contact with the wound. 
Allantoin seems to have the same curative effect 
on chronic ulcers as the introduction of maggots, 
and it is less troublesome for the physician to ad- 
minister and less disturbing to the patient than 
the use of insects. 


4) 


Electrical Alternans: Report of Two 
Additional Cases 


The two cases that are the subject of the report 
by Jacob G. Brody and Phillip L. Rossman, Youngs- 
town, Ohio (Journal A. M. A., March 6, 1937), in- 
clude one case of electrical alternans with demon- 
strable pulsus alternans and one case in which 
pulsus alternans was not demonstrated. Electrical 
alternans consists of a regular alternation at equal 
intervals in contour or amplitude, or both, of suc- 
cessive phases of the electrocardiographic record. 
White says that electrical alternans accompanying 
pulsus alternans is rare; the QRS or T waves may 
rarely alternate in amplitude although not always 
in the same direction as in the arteriogram. Elec- 
trical alternans, like pulsus alternans, is a sign of 
reduced myocardial reserve. It is of greater sig- 
nificance at slow or moderately increased heart 
rates than in extreme tachycardia. It may vary 
in degree, it may be continuous or transient. Elec- 
trical alternans, like pulsus alternans, is also found 
following premature contractions in some cases. 





4) 
——— 


Comparative Efficiency of Commonly Used 
Flavoring Agents 


Harold N. Wright, Minneapolis (Journal A. M. A., 
March 20, 1937), tested a group of commonly used 
flavoring agents on approximately 600 individuals 
to determine their relative efficiency in disguising 
various types of disagreeable tastes. Considered 
purely as pleasant tasting vehicles the syrups of 
prepared cacao and raspberry are the flavors of 
choice of the largest percentage of individuals. 
Second choices are the syrups of orange, cherry, 
sarsaparilla‘ and citric acid. The syrups of rasp- 
berry, eriodicyton and prepared cacao are the 
flavors of choice in disguising the taste of bitter 
drugs such as alkaloids. The syrups of cinnamon, 

and 





orange sarsaparilla are the most effective 
agents in disguising the salty taste of such drugs 
as ammonium chloride and sodium bromide. The 
syrups of raspberry and prepared cacao are the 
flavors of choice in disguising the taste of tincture 
of digitalis. The most efficient “all-purpose” flavor- 
ing agents of the group studied are the syrups of 
prepared cacao and raspberry. 
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BAILEY, F. M. ........ CCC Camp, James, New Mexico 
BAILEY, WILLIAM H. ............ 301 West Twelfth St. 
BAIRD, Sr., W. D. .............. 251942 South Robinson 
BALYEAT, RAY M. ...................- 1200 North Walker 
BARKER, . - « .---.005-13 Osler Bldg 
BARB, THOS. J. .....-..-----------0--+ 240 West Commerce 
BATES, C. E Federal Bldg 
BATCHELOR, J. J. -..2-------------+0-0-0- Medical Arts Bldg 
ee ee 300 West 12th St. 
BEYER, M. R. ............-....--- 2006 North West 39th St. 
BINKLEY, JAMES G. .................. Medical Arts Bldg. 
BINKLEY, J. SAM ........................ Medical Arts Bldg. 
BOATRIGHT, LLOYD C. ........................ Perrine Bldg. 
BOLEND, REX .........2....--..-----000000-+ Medical Arts Bldg. 
BOGGS, NATHAN Perrine Bldg. 
BONDURANT, C. P. ................-. Medical Arts Bldg. 
WM. L. Arts 





























CAMPBELL, COYNE H. .............. Medical Arts Bldg 
CANADA, J. Ce oo.cecccceeccesseeeeee 216% West Commerce 
CATES, ALBERT ...._.................... Medical Arts Bldg. 
CAVINESS, J J. Medical Arts Bldg. 
CHARNEY, L. Hy, ....22.2........-...-00-+- Medical Arts Bldg. 
Medical Arts Bldg. 

Siceiasanpaaiaaiiia’ Medical Arts Bldg 

CLYMER, CYRIL E. ..................... Medical Arts Bldg 
........Kightower Blag 

COLLINS, Hy Dy 02.2... neceeneeeneeeeee Medical Arts Bldg. 
a Medical Arts Bldg. 
COSTON, TULLOS 0. ...First National Bank Bldg. 
COTTRELL, W. P. .............. 1706 South East 29th St. 
DAILY, H. | he mR Medical Arts Bidg. 
DANIELS, HARRY A. .610 West Ninth St. 
DAVIS, C. E. ..... 930 North West Ninth St. 
RS TT, TTY. siscacusicunictnseitisshaibsscieeentneabataniaogieiaa Osler Bldg. 
DEMAND, F. A. .............-cee-e+++0-+-— 1200 North Walker 
DERSCH, WALTER H. ................ Medical Arts Bldg. 
DICKSON, GREEN K. ................. 1200 North Walker 





DOUGHERTY, VIRGIL T., Gorei, Abyssinia, Blas. 
DUNCAN, D. G Medical Arts Bldg. 
Medical Arts Bldg. 
400 West Tenth St. 


























FISHMAN, Cu Ju 2..-.--c.cec-ces-seeeoe-- 132 West Fourth St. 
FITZ, R. G., eee Ve Ses Prov. No. China 
FLESHER, Edmond 
FOERSTER, HERVEY A. _....119 North Broadway 
FORD, HARRY C. ~..0000.02.....-2---.----- Medical Arts Bldg. 
FRIERSON, S. Ey. -2222....----2----ces-o---- -Medical Arts Bldg. 
FRYER, 8S. R. 119 het yp hs Fifth St. 
FULTON, CLIFFORD C. ........... Medical Arts Bidg. 
FULTON, GEO. S. .......American Natl. Bank Bldg. 
GARRISON, GEO. H. anininnigeamimal 1200 North Walker 
GEE, O. J. ................ shalsiaeigetsabaal Medical Arts Bldg 
GLOMSET, JOHN L.. ....................... 621 Osler Bldg. 


GOLDPAIN, Ey .................cccccceseee Medical Arts Bldg. 


























GOODWIN, R. Q. ..............-..----- -Medical Arts Bldg 
GRAENING, P. K. ............ 610 North West Ninth St. 
G . T. ............104 West Commerce 
EE ee Osler Bldg. 
GRAY, J. WORTH ....................... 1315 South Agnew 
GUTHRIE, A. L.. ....................... 1135 North Robinson 
HALL, C i ciesesihenaiibleeabaha ..Medical Arts Bidg 
HANEY, H Perrine Bldg 
HAMMONDS, O. O. .............. 623 North East 18th St. 
HARBISON, FRANE ........................-- Terminal Bldg 
HARBISON, J. E. Terminal Blag 
HARRIS, H. W. ........................-..-.-. 1200 = Walker 
HASKETT, PAUL E, -.00.022..2-.-.--ccec-es-seeeeees ales Bidg. 
Div oy OS a Saedioal Arts Bldg. 
HAYES, BASIL A. ................ 625 North West 10th St. 
HAYGOOD, CHAS. W. ....................---- Municipal Bldg. 
HAZEL, O. G. Medical Arts Bldg. 
HEATLEY, JOHN E. ...................... Medical Arts Bldg. 
HEFFERNON, GEO. A. ................ 610 West Ninth St. 
HENDERSON, JESSE L. ............ 119 North Broadway 
HERMANN, JESS a itectlieda Medical Arts Bldg. 
HETHERINGTON, A. J. ..........- .2014 Gatewood Ave. 
HICKS, F. B. Medical Arts Bldg. 
HIRSHFTELD, A. C. ................-..-.- Medical Arts Bldg. 
HOLLIDAY, J. R. 1200 North Walker 
HOOD, F. REDDING .................... 1200 North Walker 
I I, I piiicackstsicceninnnssuntinieinsiantnnnit 301 West 12th St. 
HOWARD, R M. Osler Bldg. 
TI, hs TR ncncsinccassnionsicnenseesosecc! City Hall Bidg. 
HULL, WAYNE M. __............ 800 North East 13th St. 
i tspheeclasenieiassiiiiegltieeaitteadi ital Wewoka 

Medical Arts Bldg. 

ISHMAEL, WM. EK. ...................... 717 North Robinson 
,. — South Robinson 





1200 North Walker 
JOBE, VIRGIL R. ........................ 717 North Robinson 
614 West 14th St. 



































KELTZ, BERT F. ........................- -Medical Arts Bldg. 
First Natl. Bldg 
KIMBALL, G. Hy. .0e Medical Arts Bldg 
KUHN, JOHN F. ........................... -Medical Arts Bldg 
Po) O—EyyEEeee Medical Arts Bldg. 
casei 801 East 13th St. 
Ge Medical Arts Bldg. 
LAMB, JOHN H. Medical Arts Bidg. 
LAMBKE, PHIL M. .............. 605 North East 28th St. 
LA MOTTE, GEORGE A. Colcord Bldg. 
je 4% eae 311% North West Ninth St. 
LANGSFORD, WM. .............. 323 North East 11th St. 
LANGSTON, WANN .................. Medical Arts Bldg. 
LAWSON, PAT |... 818 North West 11th St. 
LEE, CLARENCE E. ......................... Hightower Bldg. 
LEMON, CECIL W. ....................--.- Medical Arts Bldg. 
LENEY, FANNIE LOU BRITTAIN....400 West 10th 
LEONARD, C. Ey 2.....-.-2.c--ccecceeceee- 917 N. W. 34th St. 
LEWIS, A. R. Hightower Bldg. 
LINDSTROM, W. C. Medical Arts Bldg. 
LINGENFELTER, F. M. ................ 1200 North Walker 
LITTLE, JOHN R. Tower 
LONG, LEROY Medical Arts Bidg 
LONG, LEROY D. ....................... .Medical Arts B 




















LOWRY, TOM 1200 North Walker 
LOY, C. F. Perrine Bidg 
LUTON, JAMES P. .......0....... Medical Arts Bldg 
LYON, J. I ond 
MacDONALD, J. C. .................. 300 West Twelfth St. 
MARGO, E. .................-.-0-0----- 717 North Robinson St 
MARTIN, J. T. 1200 North Walker 
MARTIN, HOWARD ... Ramsey Tower 
McBRIDE, Earl D. __.................. 717 North Robinson 








Ss 
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a ee Medical Arts Bldg. 
McGEE, J. P. iii ..404 Osler Bldg. 
McHENRY, D. — Seinaimenennns: 508 North West 15th St. 
Aaa eee Medical Arts Bldg. 
McKINNEY, MILAM .................... Medical Arts Bldg. 
McNEILL, PHIL M. .....................-.- Medical Arts Bldg 
MECHLING, GEO. S.. .......—--2----s-0--—eneo-e+1 Osler Bldg 
MESSENBAUGH, J. FP. ....--------------0------ Colcord Bldg 
SG, Ty. Ws. whincssincseecosamctenneceeentiniinil City Hau Bldg 
I ii cieccnninconsunionnrecssonns Medical Arts Bldg. 
MILLS, R. C. . ane City Hall Bldg. 
MOFFITT, IT ily scnsicinsdensill ...University Hospital 
MOORE, ELLIS Medical Arts Bldg. 
I ME TIN cticcicinicn—micninencocnenicintan Perrine Bldg. 
MOOR, H. D. ...................-......800 East Thirteenth St. 
MOORMAN, FLOYD. .................... 1200 North Walker 
MOORMAN, Ly. J. ....2.2---.----0-20e0ese0e0 1200 North Walker 
MORGAN, C. A. First Natl. Bldg. 
MORLEDGE, WALKER. ....................-.-.---- Osler Bldg. 
MORRISON, H. C. -............. 807 North West 23rd St. 
MULVEY, BERT M Medical Arts Bldg. 
oo Medical Arts Bldg. 
MUSICK, ELMER R. ................ Medical Arts Bldg. 
OL Ee Medical Arts Bldg. 
(aw Medical Arts Bldg. 
MYERS, RALPH E. ...................... 1200 North Walker 
NAGLE, PATRICE ........................ Medical Arts Bldg. 
NICHOLSON, B. H. . -.seue300 West Twelfth St. 
NIELSEN, GERTRUDE .............. 1200 North Walker 
WOGmen MOOT. ks. .................... Medical Arts Bldg. 
O'DONOGHUE, D. H. ................ Medical Arts Bldg. 
PADBERG, J. W. ................1800 North West 16th St. 
PATTERSON, ROBT. U. ......801 North East 13th St. 
IG CN TIN cnccictessnicccscnsntinnns 301 West Twelfth St. 
oo 4 Rp reer Le” Osler Bldg. 
PENICK, GRIDER ooooii..iccccccc—cccceeeess--- Colcord Bidg. 
. ._, 2S Pa Medical Arts Bldg. 
PINE, JOHN 6. .................. ee Medical Arts Bldg. 
ll Medical Arts Bldg. 
POUNDERS, CARROLL M. ........ 1200 North Walker 
2 Bee 1200 North Walker 
es Rh Ila: sennsasipnsniiincinsctginenieninintaienmiadiaael Colcord Bldg. 
48 8 1200 North Walker 
CC OI EEE Osler Bldg. 
REED, JAMES ROBERT ........... Arts Bldg 
REICHMAN, RUTH 6. ........ 124 North West 15th St 
Ea Medical Arts Bldg. 
BRILEY,, J. W.. ...----2-2c-c-n-n-nseeesosoeereees--L 19 West Fifth St. 
ROBINSON, J. Hy. .0.22..-..--.0000-+2 301 West Twelfth St. 
a MS ae Ramsey Tower 
ROGERS, GERALD ..... ..........-.2--0-0<--000-+: Osler Bldg 
ROSENBERGER, F. E. ........2.-.-—--0+0-----++- Perrine Bldg 
ROUNTREE, C. R. .........-.---0-0+-0-+ 1200 North Walker 
RUCKS, Jr., W. W. . ....300 West Twelfth St. 
.. 4 A 300 West Twelfth St. 
SADLER, LEROY H ss 
SANGER, F. A. .... Key Bldg. 
SANGER, F. M. .......... Key Bidg. 
SANGER, WINNIE M Key Bidg. 





SERWER, MILTON 1200 North Walker 





SEWELL, DAN R. ............ 400 North West Tenth St. 
SEYLER, L. EVERETT ............. 1200 North Walker 
a Medical Arts Bldg. 
SHEPPARD, MARY V. &. ...........- 1200 North Walker 
SHORBE, HOWARD B. ..............Medical Arts Bidg. 
te Oe Medical Arts Bldg. 
SMITH, D. G. ........ ..First National Bank Bldg. 
SMITH, —" > scald 443% North West 23rd St. 
SNOW, J. B. ...... as ...-1200 North Walker 
STANBRO, GEO. pene: Medical Arts Bldg. 
STARRY, L. P 1200 North Walker 
STILWELL, ROBT lk. nshiaeietnian American Natl. Bldg 
eee 

ew 3 ee 209 West Thirteenth St 
StRAree, &. @, ................---»- Hightower Bldg 
STROTHER, 5. P. ............ ~120 North West 23rd 8t. 
SULLIVAN, ELIJAH 6. ................ Medical Arts Bldg. 
SULLIVAN, ERNEST .... Hightower Bldg. 





TABOR, GEO. R. .....................-. First National Bank 
_ 9 | -Medical Arts Bldg. 
. £ * es 1200 North Walker 
THOMPSON, W.. J -...-------.---0--0--+- Medical Arts Bldg. 
TOOL, DONOVAN 1 caisaenisiadeemiiieeiadienintelessaenaiaa 
TOWNSEND, CARY ...................... Medical Arts Bldg 
yaya 1200 North Walker 
UNDERWOOD, SEE: Hales Bldg. 
VALBERG, ERNEST .........................-.-- Perrine Bldg. 
VON WEDEL, CURT ......................610 N. W. 9th St. 
NN TI ic niicrmtigsiiitetncienen ....Medical Arts Bldg. 
WARMACK, J. C. ................ 200 North West 16th St. 
WATSON, I. N. shasudeaa owe dmond 
WATSON, O. ALTON . ....400 N. W. Tenth St. 
a scuteeneedbuaniblisineeiciall Britton 
WEIR, MARSHALL W. .......... .Ramsey Tower 
, REIS IES: "Medical Arts Bldg. 
WELLS, WALTER W ...Medical Arts Bldg. 
. § 2 =a 1200 North Walker 
WESTFALL, L. M. .......................... Medical Arts Bidg. 
WHITE, ARTHUR W. .................... Medical Arts Bldg. 
WHITE, OSCAR ............. RT + 1200 North Walker 
WHITE, PHIL E. .... om Perrine Bldg. 
, |  % 2 eeres: Medical Arts Bldg 
WILKINS, HARRY .................... Medical Arts Bidg 
SS TE aR se Osler Bldg. 
WILLIAMSON, W. H. .....................-- Hightower Bldg. 
WILSON, KENNETH J. . ...Medical Arts Bldg. 
. | (| 2 aCe Ra Tee Osler Bldg. 
WOODWARD, NEIL W. .............. 1200 North Walker 
WRIGHT, HARPER. .................. 240 West Commerce 
SS cee ees Medical Arts Bldg 
OKMULGEE 
ALEXANDER, Lil ....................--...--.- Okmulgee 
ALEXANDER, ROBT. L. ........ Okmulgee 
BOLLINGER, I. W Henryetta 
ll eee Henryetta 
EES Rae enero ee etrecrreser oes Morris 
CARNELL, M. D Okmulgee 
DIVINE, DUKE - Wagoner 
EDWARDS, J. G. Okmulgee 
GLISMANN, M. B Okmulgee 
HOLMES, A. R Henryetta 
HUDSON, W. 8. Okmulgee 
KILPATRICK, G. A. .... ....Fenryetta 
ES Re Okmulgee 
MABEN, CHAS. ‘s. Okmulgee 
MATHENEY, J. C -Okmulgee 
McKINNEY, G. Y -Henryetta 
MING, C. M. Okmulgee 
MITCHENER, W. C. ................ Okmulgee 
SII TAILS TL, - 0. cesininietieritnsnmnninenititenavccbipataalel _Beggs 
RAINS, H. L. ........ Okmulgee 
RANDEL, D. M. .... Okmulgee 
RANDELL, H. O. Okmulgee 
RODDA, E. D. ... Okmulgee 
ROGERS, G. A. CCC Camp, Okmulgee 
I II ill ccccunittsconscinsiccnsesininisheniciiamesimendilill Henryetta 
STARK, W. W. . Fort Gibson 
IL TNE: “TI. <iscitiricinhndiatiannaneenaeetcapinclaanll 
I I 1 eeseceemistoninioemenniainialll Okmulgee 
WALLACE, V M. . 
WATSON, F. S Okmulgee 
OSAGE 
AARON, W. H. Pawhuska 
ALEXANDER, EVERETT T. Barnsdall 
Se eee Pairfax 
SS ae +o Pawhuska 
I, Ta isenieldemba ional Snidler 
EE ES a -Pawhuska 
ESSERE STS refer e .... Shidler 
ee Pawhuska 
HEMPHILL, P. H. . -Pawhuska 
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ae see Shidler NL Ree Se Stillwater 
LS aE Fairfax 9 4 *_ i A Stillwater 
oS 2 Hominy STRAHN, EVA Stillwater 
A EEE Pairfax WAGGONER, ROY E. Stillwater 
i ll RCE SR Pawhuska —i “at$w” YY ETN Pc Yale 
rT Hominy RE RET Perkins 
SS See aE — 
I, ominy 
WALKER, ROSCOE ooo ccceesseeeeeee Pawnuska PITTSBURG 
WEIRICH, C. R. . -Pawhuska 
WILLIAMS, CLAUD W. Pawhuska yy FD Ay ASE Seneneeenoe eine McAlester 
WORTEN, Da oocoiecoennpcvcecoseseeeseeeeeee a Pawhuska BAUM, F. J. ........... Bee se McAlester 
BRONSON, C. J. . <cossssssssusedMicAlester 
BUNN, A. D. ........ ees = 
OTTAWA DORROUGH, JOE ...... a ae __McAlester 
AISENSTADT, E. ALBERT |... Picher GrenwabnGiin’ HB. ceseeeeeeee sa 
BARRY, J. Re ooccccccccsceeseesseeseeeeeeons NE 0 a5 Picher , r 
BUTLER V.vV cs Picher nS CCC Camp, Checotah 
sd _ am nNENNT KILPATRICK, G. As oneness McAlester 
CHESNUT Ww “i ae 1 4 _..... Miami KLOTZ, CRE McAlester 
COLVERT G.w... ' KUYRKENDALL, Le Co oooooo.o.-:coseccossveeeesevee McAlester 
pia ck ——_— eerie — LIVELY, CLAUDE E. _...... McAlester 
oa ” gla ee i hMiami AAA AAA EE RU ee McAlester 
CRAIG J WwW a i en McFADDEN, C. A. ..CCC Camp, Wilburton 
DeARMAN. MM a asl McAlester 
DeTAR GA ages: Miami MUNN, J. A. ................ : ccieec lial McAlester 
DOLAN W.M Picher NORRIS, BE seer simi ..Krebs 
> 2: aE: pen ea se Ra RNR RIE McAlester 
pea TO a bleensccmmammmanmacatettie. Ww otte PEARCE, C. M., State Capitol Bldg., Oklahoma City 
J wey 0 A RE osm PEMBERTON, Re Ke ooo ceeseeeesemeeeeee McAlester 
I ee Picher RAMSEY, W. G. ... Quinton 
LANNING, J. M. .. 878 Carson St., Memphis, Tenn. muaieed. ALiaeT BL soseeeeeeeeesnnssneneneeeettnenncat McAlester 
I a inteceentnntiestnsitalal Miami v seseeeeeeeenneeeeeenseeeens eMC Alester 
McKAY, ED.D. {tabi ~~ Miami in 2 i sesseeeeeeeetee ee —-~~= 
a Miami nt e8 OOOO eee ne 
EN RE _.Pairland , cAlester 
RALSTON B Ww . Commerce WELCH, A. J. Secocccoccccceccccccessececeoceecess . eccoccece McAlester 
2 manent amarante Picher WILLIAMS, C. 0... McAlester 
RUSSELL. RICHARD... Picher WILLOUR, L. 6&. .................... <<< 8 8 5 
SHELTON, B. W. ....... Presi iced tee WILSON, HERBERT A. .................... --... McAlester 
ane a JACKSON .......... Miami 
ii LAR 
WORMINGTON, F. L. ee Miami FONTOTOS 
SS RE es Fate a Ada 
BRYDIA, CATHERINE 200. 00000000.00000:cccsssssssessseee Ada 
PAWNEE BURROWS, L. I. ................ Ada 
A ee ee eae —— = 
ns cnisteuall CRAIG, JOHN Ry -------enecneenee eescecscsccsnesesscencnnnne 
ee team Pawnee COWLING, ROBT. E Ada 
HADDOX CH pemmiee CUMMINGS, | ENR ET RRS EE Ads, 
HETHERINGTON, L. Po oooooco.ccccsccscsssceeesseeeoseome Pawnee —e€ ae 
cliataieadlill Pawnee : onewall 
LeHEW, ELTON W. nce eeeeeeeeeeee Pawnee an ge AE ‘ Ada 
ia cnsncarennneenvenieniiiiniidlintelllll Pawnee ; * eed pee Putstows 
ROBINSON, EB. Ty oo .cc cc ccsewnnnennenenn — Soaee —_ 
SADDORIS, M. L. La Cleveland , . . a IRIE 
SPALDING, H. Bo occ esos eeensereeeeeReston LEWIS, MILES Ln ooo cece ceeseeeeeeeeennee 
McKEEL, ean ENCE OCT IG CER Ate 
McNEW, “i a 
PAYNE eee Ada | 
ADAMS, JAMES E.. oo. .-...cce-ccccceecseessessessceeeneed Cushing MOREY, JOHN Be noose cesses eseeeneennnnnnee Ada . 
a ee I isi csaininenecncseniasiassinnniniscneniiansceaaeeuadl Ada 
CLEVEDON, Ta Ao cca ncccencenscnccsvescccccosees Stillwater PETERSON, WM. G. «0000... Ada 7 
SI (6 tiesenstcsincencnsicenssceninivounsaetaenaaal Cushing FROGS, GADAUML, Pe nnn annennnnnncnnnpeenee Ada } 
FREY, POWERED: Ba oasis. cnccecccecssee —encesees Stillwater RUTLEDGE, JAS. Ao neces eeeeneneennennes Ada 
GROW, MAX H. ... _...... Stillwater I i ccnsssicnoemnpnoncatadioonabiebuaibagutniotie Roff 
HACKLER, JOHN W. . _... Stillwater BUGG, ALMRED Ry ...n....n.n.cencncccccceccecesssessesceeess Ada 
ES II. WEBSTER, M. M. ............ sivitadabenieiiiockeen eae 
FHERRRINGTION, Do J once cccccsesccssseccsvvececcnveeenens WELBORN, ORANGE E. ........ Ada 
HOLBROOK, Ro Wo ooo. --cessevccccsssvse---vsvveeeeee Perkins YATES, JUNE |W... Ada 
TRUMETROCK, FR Blancs cnn eaaccecncesscccanns Cushing , 
MANHING, H. C. ST Cushing POTTAWATOMIE : 
MARTIN, JOHN Poo ooio.oo....cccsccccscccceseeeeeeeeen Stillwater C0 ee Shawnee . 
tk. A AT Cushing APPLEWHITE, G. He ooo... ooo-ccssossseeesseveenem Shawnee 1 
SR cette: A Stillwater ETE a ae Shawnee 1 
SE TET RTE. So Oilton nae, W. A... Wanette . 
RICHARDSON, Po Mo oo eeceeeeeee BYRUM, J. M. Shawnee \ 





ew "es "v 
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CAMPBELL, H. G. ...............-------.--0---- St. Louis, Okla. WHITTLE, C. C. 234 W. First Ave., Mesa, Ariz. 
IN dhiitesSsiccesesssvcvinnceninsnsictimneliatitdli Shawnee WRIGHT, P. E. . . Sasakwa 
NE FI I siscciscciessisssevnissssonionsncecienteinileesdiniiideal -McComb 
CULL eer e eee reer Fd _Earlsboro 
SR URRRERRRRI IR Tecumseh SEQUOTAR 
ry F. C. .__231 W. Washington, ee CHEEK, J. A. . Sallisaw 
ALLAHER, W. MM. -nnnooeeesoceee eee RRO , ie eae ipnirianisainggpeiannsa 
as, ARES” ‘auntie = me SB 
G ee Shawnee 
| TON: Shawnee STEPHENS 
ar 2%. po ey a Duncan 
pe 7 eee Sha: COKER, JOHN K. .. Duncan 
MATTHEWS, ee se oe Tecumseh DOWNING, G. G. Marlow 
McADAMS-WILLIAMS, ALPHA Shawnee Hn te gl ge yal ae 
| FRANCES P. .........../ Shawnee —_ rom 
MUM Cc. >. ____________._J Shawnee inh pee 
SE a ee eee Shawnee rarer gp 
a RNNRRIRES tae EE - AAS a 
STEVENS, WALTER 8, 315 P. Oo. Bldg., Okla. City P ATTERSON LL Duncan 
RE: Shawnee PRUITT. C Cc g Comanche 
. > 4 ee 2 Shawnee RICHARDSON. R Ww Duncan 
WILLIAMS, A. J McLoud SALMON, W T Duncan 
SMITH, L. P. . Marlow 
PUSHMATAHA TALLEY, C. N Marlow 
THOMASON, E. B Marlow 
CONNALLY, D. W. ............... pee icuinaaiate -Antlers WEEDN, Jr., A. J. Duncan 
GUINN, E. .... rt vvveee oe Antlers WILLIAMSON, S. H. P Duncan 
HUCKABAY, B. M Greenville, Tex. 
LAWSON, JOHN s. a eke ‘icndlinettiniiceiiae Antlers TEXAS 
yl OD 
BLUE, JOHNNY A. Guymon 
HAYES, R. B. .. .... Guymon 
ROGERS LEE, DANIEL S. - “Guymon 
ANDERSON, F. A. . Claremore REED, PAUL 1932 New Hamphire, “Hiollywood, 
ANDERSON, P. S. Claremore California 
ANDERSON, W. D. Claremore SMITH, MORRIS moons soe-Guymon 
BASSMAN, CAROLINE . ...-.... Claremore 
BESON, C. W. .... ----e-enee- Claremore TILLMAN 
BIGLER, EARL E. Claremore 
BUSHYHEAD, J. C. , ... Claremore ALLEN, C. C. Frederick 
COLLINS, B. F. ...... Claremore ARRINGTON, J. E. Frederick 
HOWARD, W. A. . osaaiiial sosseeeeeeeeohelsea BACON, O. G. . Frederick 
JENNINGS, K. D. .... é ---see~- Chelsea BOX, O. H. Grandfield 
MELOY, R. C. . , ........Claremore CHILDERS, J. E. . .... Tipton 
I i el Claremore DAVIS, W. . Davidson 
FISHER, R. L. . Frederick 
FUQUE, W. A. Grandfield 
SEMINOLE OSBORN, JR., JAMES D. Frederick 
eal Wewoka REYNOLDS, J. C. . Frederick 
CHAMBERS, C. S&S. . Seminole SPURGEON, T. F. Frederick 
DAVIS, JOHN Seminole 
ES TIRA II,, Saisissasnietnmeessmitennis coesseeeseeeee WEWOKS TULSA 
GIESEN, A. F eae Konawa 
GRIMES, J. P. Wewoka ALLEN, V. K. ........ .1001 Medical Arts Bldg. 
HUDDLESTON, W. A Konawa ALLISON, T. P. ae Sand Springs 
JONES, W. E. . Seminole ALSPACH, W. L. Springer Clinic 
KILES, H. A. Konawa ARMSTRONG, O. C. 915 Medical Arts Bldg. 
KNIGHT, W. L Wwewoka AMENT, C. M. ...... ; .305 Ritz Bldg. 
LONG, W. J. Konawa Pi ET 507 Medical Arts Bldg. 
LYONS, D. J. Seminole ATKINS, PAUL N. 1011 Medical Arts Bldg. 
MARTIN, W. &. ..... Wewoka BARHAM, J. H. .... ....814 New Daniel Bldg. 
MILLS, N. W. Seminole BEESLEY, W. W 501 Medical Arts Bidg. 
MOSHER, D. D. .............. . caveeseemereeeee df eminole BEYER, J. W. 621 McBirney Bldg. 
PACE, L. R. . ters : iced Seminole BILLINGTON, J. J. ....404 Medical Arts Bidg. 
PRICE, J. T. Seminole BLACK, HAROLD J. .....209 Medical Arts Bldg. 
REEDER, H. M Konowa BOLTON, Se ...211 Medical Arts Bldg. 
STEPHENS, A. B. ..... Seminole BRADFIELD, 8. J. 607 Medical Arts Bldg. 
STEVENS, C. .... Seminole BRADLEY, C. E. 202 Medical Arts Bldg. 
THROGMORTON, H. B. Seminole BRANLEY, BERNARD : 315 Medical Arts Bidg. 
TURLINGTON, M. M Seminole BRASWELL, / 1109 Medical Arts Bldg. 
VAN SANDT, G. B Wewoka BROGDEN, J. C. .... 414-15 Medical Arts Bldg. 
I TI icccnccamscionies <xcnssemehiomapeypsentaeel Wewoka BROOKSHIRE, J. E. ............. 313 Ritz Bldg. 
WALKER, A. A. Wewoka BROWNE, HENRY S8. 615 Medical Arts Bldg. 
WARE, T. H. . Seminole BRYAN, Jr., W. J. 801 Medical Arts Bldg. 
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CALHOUN, WALTER HE. .......... 405 Daniels Bldg. LHEVINE, MORRIS B. ........ 1007 Medical Arts Bldg. 
CALLAHAN, H. W. .............-- 902 Medical Arts Bldg. LONEY, W. R. R. ................301 Medical Arts Bldg. 
CAMPBELL, W. M. —....----cc-ccss0------ 10% North Lewis — sk ae 3 RES 201 Philcade Bldg. 
CARNEY, A. B. .......... ie Eee 402 Atlas Life Bldg. I oe 402 Atlas Bldg. 
CHALMERS, J. Si. oo... .-scsceccvceeceeeveeeeenes Sand Springs MacKENZIE, IAN .................... 510 Medical Arts Bldg. 
CHARBONNET, P. N. .......... 206 Medical Arts Bldg. MCCOMB, Ly Aj ...--so---ecc000e-o 801 Medical Arts Bldg. 
CHILDS, D ...1226 South Boston McDONALD, D. M. ..1739 South Utica 
CHILDS, HENRY C. ............... 1226 South Boston MCDONALD, J. Bo o......-.00000.--- 310 Medical Arts Bldg. 
i caecieal 1226 South Boston McGILL, RALPH A. ............ 1010 Medical Arts Bldg. 
CLINTON, FRED So ooo......-.ccccscceeeeees Wright Bldg. MCGUIRE, Hu J. ooo. -ccccccecccceesenens 910 Medical Arts Buag. 
COHENOUR, E. Ly 0.0.00... 1102 Medical Arts Bldg. McKELLAR, MALCOLM ......604 South Cincinnati 
CLULOW, GEO. H. 410 McBirney Bidg. MCLEAN, B. W. ................- Jenks 
COOK, ALBERT W. .._..1006 Medical Arts Bldg. McQUAKER, MOLLY .................... 1648 East 13th St. 
COULTER, T. B. ............- 1011 Medical Arts Bldg. MARGOLIN, BERTHA ........ 214 Medical Arts Bldg. 
CRAWFORD, WM. &. .....Nat’] Bank of Tulsa Bldg. MAYGINNIS, P. Ho ooo. cccoceeceeeenes 505 Palace Bldg 
CRONK, FRED Y. ............ 801-05 Medical Arts Bldg. MILLER, GEORGE Ho ooo. ecccecneee 206 Atlas Bldg 
lS a tee EN Bixby MINER, J. L. ...... fe rh 810 Medical Arts Bldg. 
is nicl 710 Medical Arts Bldg. MOHRMANN, S. S. cu -.611 Daniels Bldg. 
DAVIS, B. J. pee Pere: Sand Springs MUNDING, L. A. ...516 Medical Arts Bldg. 
«gS aE: 404 Medical Arts Bldg. MURDOCK, H. D. .............. 1011 Medical Arts Bidg 
BT On irninsionnil 610 Medical Arts Bldg. MURRAY, P. Ge oo... ccccceeceeooeees 506 Medical Arts Bldg 
DENNY, E. R. ........................ 1105 Medical Arts Bldg. MURRAY, SILAS .................... 501 Medical Arts Bldg 
DIEFFENBACH, N. J. ........... 704 Medical Arts Bldg. I 502 Daniels Bldg. 
* | ae ..212 Daniel Bldg. NAPPER, MARVIN L. .......1007 Medical Arts Bldg. 
DUNLAP, ROY W. ........- 808 Medical Arts Bldg. NAUHEIM, H. S. _...511 Medical Arts bidg. 
EDWARDS, D. L. ; ..203 Philcade Bldg. NEAL, JAMES H. ....._- 1944 North Denver Place 
EMERSON, A. V. 312 Medical Arts Bldg. I Oe ennsncomtanecsnil 603 Medical Arts Bldg. 
EADS, CHAS H. ........... u.607 Medical Arts Bldg. NELSON, F. L. ............ u110614 Daniels Bldg. 
EVANS, Hugh J. _..503 Medical Arts Bldg. NELSON, [. Ao oooccococecoccesssoee 1107 Medical Arts Bldg. 
FARRIS, H. LEE ................... 303 Medical Arts Bldg. NELSON, M. O. ......................307 Medical Arts Bldg. 
FLACK, F. L. Natl. Bank of Tulsa Bidg. NESBITT, EP. 917 Medical Arts Bldg. 
er a gees Roberts Bldg NESBITT, P. P. 917 Medical Arts Bldg. 
FORD, H. W. ............ 417 Oklahoma Natl. Bank Bldg. Is Cite BiRy  cccecvescscssnnsnnmnesiiinesiicin 17% North Lewis 
FRANKLIN, S. E. _Broken Arrow NORTHRUP, L. C.\ .............. ... 410 McBirney Biag. 
FULCHER, JOSEPH ............ 417 Medical Arts Bldg. OSBORN, GEO. R. .............. 1105 Medical Arts Bldg. 
GARABEDIAN, G. .......... 15 West 13th St. PAVY, C. A. ....... sai: 801 Medical Arts Bldg. 
GARRETT, D. L. .......-...00000---- 701 Medical Arts Bldg. PEDEN, J. ©. ............ cianeaad 612 Medical Arts Bldg. 
GILBERT, J. B 807 Roberts Bldg. PERRY, HUGH, ........................... 416 McBirney Bldg. 
GLASS, FRED A. .................... 404 Medical Arts Bldg. PERRY, JOHN C. ...................618 McBirney Bldg. 
GODDARD, R. K. M _Skiatook PIGFORD, A. W. ......... 1001 Medical Arts Bidg. 
GOODMAN, SAMUEL _..603 Medical Arts Bldg. PIGFORD, R. C. ..................- 1001 Medical Arts Bldg. 
GORRELL, J. FRANKLIN, 610 Medical Arts Bldg. PORTER, H. H. 0... 510 Medical Arts Bldg. 
GRAHAM, HUGH C. . 1501 South Baltimore PRESSON, L. C. ................... 902 Medical Arts Bldg. 
GREEN, HARRY 1116 Medical Arts Bldg. PRICE, HARRY 0000.0... 407 Medical Arts wu.dg. 
GROSSHART, PAUL ............ 302 Medical Arts Bldg. as 401 Atlas Bldg. 
HALL, G. H. 427 McBirney Bldg. REESE, K. C. ...1101 Medical Arts Bldg. 
HARALSON, CHAS. H. .....816 Medical Arts Biag. Sarees, 7. it ——..._.._.... Bldg 
HARRIS, BUNN, 00000.....c..-scccsscscseeeeeenees Box 356, Jenks RHODES, R. E. LEE .............. 509 Medical Arts Bidg. 
ieee emeameneamnean 1232 South Boulder RICHEY, S. M 3830 West 44th St. 
I 1232 South Boulder ROBERTS, T. R. wi 417 Wright Bldg. 
HASKINS, THOS, My ooo. o-oo 814 Daniels Bldg. ROGERS, J. We. o.--.cccccscseeeeoeees 407 Medical Arts Bldg. 
HAYS, LUVERN .. 1001 Medical Arts Bldg.  < - ja TS 607 Medical Arts Bldg. 
HENDERSON, F. W. . ..304 Medical Arts Bldg. "mare. 317 Wright Bidg. 
HENLEY, M. D. 0... 911 Medical Arts Bldg. RUPRECHT, H. A. ................... 604 South Cincinnati 
HENRY, G. H. .......................... 801 Medical Arts Bldg. RUPRECHT, MARCELLFA ........ 604 South Cincinnati 
8 ARVN Rant 207 Philtower Bldg. RUSHING, F. E. ou... 505 Medical Arts Bldg. 
HOOPER, J. A. ............. 417 West Seventh St. RUSSELL, G. R 604 South Cincinnati 
HOOVER, WILKIE D. .............201 Philcade Bldg. SEARLE, M. J 202 Medical Arts Bldg. 
a aT 604 South Cincinnati SHEPARD, R. M. ............... 306 Medical Arts ug 
HOUSER, M. A. ald dadl 606 Beacon Life Bldg. SHEPARD, S. C. .....................706 Medical Arts Bldg. 
HUBER, WALTER A. ...1113-14 Medical Arts Bldg. SHERWOOD, Ry Gh ooncooecececoceeoeseeees 412 Wright Bldg. 
HUDSON, MARGARET G., 411 Medical Arts Bldg. SHOWMAN, W. A. ..................409 Medical Arts Bldg. 
HUDSON, DAVID V. ............ 215 Medical Arts Bldg. SHIPP, J. D Sisler Clinic 
HUMPHREY, B. H. ....... SPY SIMPSON, CARL. 502 Medical Arts Bldg 
eee NNR a RA Bixby aA PD... Clinic 
HYATT, EMRY G. 604 South Cincinna.i es Springer 
[REST 206% South Main SIPPEL, M. EB. o 1542 East 15th St. 
JOHNSON, CHAS. D. .......... 1117 Medical Arts Bldg. SISLER, WADE 22 ee 807 South Elgin 
JOHNSON, E. O. 206 Medical Arts Bldg. SMITH, D. O. ......----------0---/ 604 South Cincinnati St 
JOHNSON, R. R. . ee Sand Springs SMITH, NN. RR, «.......---.-c.n.n-n00-0-0-- 703 Medical Arts Bldg. 
JONES, W. M. ..................... "204 Medical Arts Bldg. SMITH, ROY L. .... 809 Medical Arts Bldg. 
JUSTICE, H. B. ne ..303 Roberts Bldg. SMITH, R. N. ........... 1017 Medical Arts Bldg. 
KEMMERLY, H. P. .. "902 Medical Arts Bldg. SMITH, RONALD R. ........ 403 Daniels Bldg. 
KRAMER, A. CG. oo..-..ccccceeee 415 Medical Arts Ble. _—i‘igk oY? SE 203 Philcade Bldg. 
LARRABEE, W. &. ............... 411 Medical Arts Blag. I ail 305 Roberts Bldg. 
TRAE RSS Broken Arrow SPRINGER, M. P. .................... 604 South Cincinnati 
LER, J. K. ......... CMS. 212-14 Medical Arts Bldg. STALLINGS, T. W. ..................:...-..... 724 South Elgin 
LeMASTER, D. W. ...............: 902 Medical Arts Bldg. STANLEY, MONT V. 2. o-oo 310 Ritz Bidg 
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STEVENSON, JAS. . 615 Medical Arts Bldg. 
STEWART, H. B. ................. 2500 East 27th Place 
STUART, FRANK A. .......... 311 Medical Arts Bldg. 
STUART, L. H. .....................1107 Medical Arts Bldg. 
SUMMERS, C. S&S. ................................611 Daniels Bldg. 
SWANSON, K. F. . .......Springer Clinic 
TRAINOR, W. J. .............-.----- 1011 Medical Arts Bldg. 
TURNBOW, W. R. _.............908 Medical Arts Bldg. 
UNDERWOOD, D. J. .......414-15 Medical Arts Bldg. 


UNDERWOOD, F. L. ............ 1001 Medical Arts Bldg. 
VENABLE, 8. C. ....... 1135 South Quaker 
WAINWRIGHT, a ela 424 McBirney Bldg. 
WALKER, W. A. 322 Kennedy Bidg. 
,/ os 2s aaa 914 Medical Arts Bldg. 
WALL, G. A. ............ iene 902 Medical Arts Bldg. 
WARD, B. W.. .000....-.--.----------------+---- 823 Wright Bldg. 
WEST, T. H. . 612 Medical Arts Bldg. 
WHITE, N. STUART 416 Medical Arts Bldg. 
WHITE, P. C. .. "I ..312 Medical Arts Bldg. 


.....$12 Medical Arts Bldg. 


WILEY, A. RAY ... 
910 Medical Arts Bldg. 


WITCHER, R. B. 


WOODS, C. J. ... ----911 Medical Arts Bldg. 
WOODSON, FRED E. . 908 Medical Arts Bldg. 
ZINK, ROY .......... : .........807 Daniels Bldg. 
WAGONER 
BATES, S. R. .. tke A ee Wagoner 
PLUNKETT, J. H. .  aldeaecaeaiaaitiae oneal Wagoner 
RIDDLE, H. EK .... lade LR ED ES Coweta 
WASHINGTON 
ATHEY, J. V. : Bartlesville 
BEECHWOOD, ‘EL E. ....Bartlesville 
CHAMBERLIN, E debi Rast raion Bartlesville 
CRAWFORD, G. W ...Dewey 
aS: peewee Bartlesville 
CRAWFORD, J. E. ............ Bartlesville 
Sie SRS ER Ree Bartlesville 
DORSHEIMER, G. V. ..... jernieemalii Dewey 
ETTER, F. &. .......... roe seniihciidieiiin Bartlesville 
GREEN, O. I. .... Bartlesville 
HUDSON, L. D. Dewey 
Is a I - siccsisctivtssnsenncnsncncsiasiciancenenins Bartlesville 
SEE, © WEIN: csinstpvenepninmssapessnisanenceneseniontenianniial Ocnema 
PARKS, S. M. ....... Bartlesville 
REWERTS, F. C. ... Bartlesville 
i Se Bartlesville 
SMITH, J. G. ......... ....Bartlesville 
SOMERVILLE, O. G.. ..--..-——-------0c--0-200-000-s Bartlesville 
STAVER, B. F. . ....Bartlesville 
... 2 Bartlesville 
IIE TL: “ITs <csn\divsakancciviniaiennasonenenabistianinadagealiaiaial Dewey 
WEBER, H C Bartlesville 
WEBER, 8S. G .....Bartlesville 
WELLS, C. J Bartlesville 
WASHITA 
gt a Se ee ee Sentinel 
eo a ee ae 


HARMS, J. H. Cordell 
JONES, J. PAUL .... paiiisiaaeniinde Dill 
LIVINGSTON, L. G. . .....Cordell 
EE s AEG WU dncdinindnincinidlagerebunctbsdieciicl Sentinel 
OE Ry eee ee ee Cordell 
SULLIVAN, C. B. . a Cordell 
TRACY, C. M. ... Re ee AE Sentinel 
WEAVER, E. 68. ............-..- peaipe © ..Cordell 
WEBER, A. . savin ....Bessie 
WOODS 
BENJEGERDES, THEODORE D. Beaver 
CLAPPER, E. P. ............. Waynoka 
ENSOR, D. B. Hopeton 
GRANTHAM, ELIZABETH ono. eeceeeee Alva 
IE RS eT: Alva 
HALL, RAY L. .... Waynoka 


HAMMER, JOHN E. .. _.Kiowa, Kans. 


HUNT, ISAAC S. toes ....Fredom 
McGREW, EDWIN A. ...........-.-ccces--c0-s-- Beaver 
Ee eee ee Carmen 
SIMON, JOHN F. ....... a 
SIMON, WM. E. : vielsttindisseiiiiacsecale 
STEPHENSON, ISHMEL F. . ‘ Alva 
TEMPLIN, OSCAR E. Alva 
TRAVERSE, CLIFFORD A. Alva 
WOODWARD 
BARBER, J. C. Laverne 
BEAM, J. P. . inten 
IIIT, TIL ints iat iisiiatmesitgeabahdhdieesddanaiibemualiiiininal Buffalo 
DARWIN, D. W. ....... Woodward 
DAVIS, J. J. . Higgins, Texas 
DAY, J. L. ... Supply 
DUER, JOE L. .... Taloga 
DUNCAN, J. C. Forgan 
FORNEY, C. J. hitianhatin’ Woodward 
HALL, H. B. Boise City 
HILL, HARRY E. ..... Laverne 
JOHNSON, H. L. ............ ... Supply 
LEACHMAN, T. C. .... Woodward 
McMILLAN, J. M. ....... .... Supply 
NEWMAN, FLOYD ..... Shattuck 
NEWMAN, MESHECH HASKELL . sesaall Shattuck 
NEWMAN, O. C. ...... -oseeeeeee fo Nattuck 
I aes ernetreninellael Shattuck 
PATTERSON, F. L. Carnegie 
RUTHERFORD, V. M. Woodward 
SILVERTHORNE, C. R. Woodward 


2} Sa ee ee Woodward 


TRIPLETT, T. B ....Mooreland 
VINCENT, DUKE scan Vici 
WALKER, HARDIN .... : = ....Rosston 

, C. E. ...Woodward 
WRIGHT, Ww. L. Supply 


Mees © Oa] 
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OFFICERS nn anems STATE MEDICAL 
SSOCIATION 


President, Dr. Sam A. McKeel, Ada. 

President-Elect, Dr. H. K. Speed, Sayre. 

Secretary-Treasurer-Editor, Dr. L. S. Willour, McAlester. 

Speaker, House of Delegates, Dr. J. D. Osborn, Jr., Frederick. 

Vice Speaker, House of Delegates, Dr. P. P. Nesbitt, Medical 
Arts Building, Tulsa. 

Delegates to the A. M. A., Dr. W. Albert Cook, ote 
Arts Building, Tulsa, 1937-1938; Dr. Horace Reed, 
North Walker, Oklahoma City, 1937-1938; Dr. McLain 
Rogers, Clinton, 1938-1939. 

Meeting Place, Muskogee, 1938. 


ee 


SPECIAL COMMITTEES 


Annual Meeting: Dr. Sam A. McKeel, Ada; Dr. H. K. 
Speed, Sayre; Dr. L. S. Willour, McAlester. 


Conservation of Hearing: Dr. J. A. Morrow, Chairman, 
Sallisaw; Dr. Howard Brown, Ponca City; Dr. E. A. Hale, 
Alva. 


Conservation of Vision: Dr. Milton K. Thompson, Chair- 
man, Muskogee; Dr. William F. Klotz, McAlester; Dr. O. H. 
Miller, Ada. 


Crippled Children: Dr. D. H. O'Donoghue, Chairman, Ok- 
lahoma City; Dr. George S. Baxter, Shawnee; Dr. Ray 
Lindsey, Pauls Valley. 


Industrial Service and Traumatic Surgery: Dr. Earl Mc- 
Bride, Chairman, Oklahoma City; Dr. J. F. Park, McAlester ; 
Dr. G. H. Stagner, Erick. 


Maternity and Infancy: Dr. John A. Haynie, Chairman, 
Durant; Dr. Edward P. Allen, Oklahoma City; Dr. Marvin 
B. Glismann, Okmulgee. 


Necrology: Dr. C. E. Williams, Chairman, Woodward; Dr. 
James L. Shuler, Durant; Dr. E. P. Green, Westville. 


Post Graduate Medical Teaching: a Henry H. Turner, 
Chairman, Oklahoma City; Dr. H. C. Weber, Bartlesville ; 
Dr. T. H. McCarley, McAlester. 


Study and Control of Cancer: Dr. Wendell Long, Chair- 
man, Oklahoma City; Dr. Paul B. Champlin, Enid; Dr. 
Ralph McGill, Tulsa. 


Study and Control of Tuberculosis: Dr. Carl Puckett, 
Chairman, Oklahoma City; Dr. Will C. Wait, Clinton; Dr. 
L. J. Moorman, Oklahoma City. 


—_—¢-— 


STANDING COMMITTEES 


Medical Defense: Dr. L. C. Kuyrkendall, Chairman, Mc- 
Seer Dr. O. EK Templin, Alva; Dr. W. A. Howard, 
Chelsa. 


Medical Economics: Dr. Rex Bolend, a a Okla- 
homa City; Dr. E. M. Gullatt, Ada; Dr. R. B. Gibson, 
Ponca City. 


Medical Education and Hospitals: Dr. Robert U. Pat- 
terson, Chairman, Oklahoma City; Dr. W. P. Longmire, 
Sapulpa; Dr. LeRoy Long, Oklahoma City. 


Public Policy and Legislation: Dr. J. M. Byrum, Chair- 
man, Shawnee; Dr. Sam A. McKeel, Ada; Dr. H. K. S 
Sayre; Dr. W. P. Neilson, Enid; Dr. R. C. Pigford, Tulsa. 


Scientific Exhibits: Dr. Halsell Fite, Chairman, Musko- 
gee, Dr. Curt Von Wedel, Oklahoma City; Dr. E. Rankin 
Denny, Tulsa. 


Scientific Work: Dr. W. G. Husband, Chairman, Hollis ; 
Dr. C. Stevens, Seminole; Dr. W. N. Johns, Hugo. 


——____.g——_———______—. 


SCIENTIFIC SECTIONS 


General Surgery: Dr. Stratton E. Kernodle, Chairman, 
635 First National Building, Oklahoma City; Dr. H. G. 
Crawford, Vice-Chairman, Bartlesville; Dr. E. P. Nesbitt, 
Secretary, Medical Arts Building, Tulsa. 


General Medicine: Dr. Minard F. Jacobs, Chairman, Med- 
ical Arts Building, Oklahoma City; Dr. Frank Nelson, 
Vice-Chairman, Medical Arts on Tulsa; Dr. Milam F. 
McKinney, Secretary, Oklahoma C 


Eye, Ear, Nose and Throat: Dr. ali McHenry, Chair- 
man, Medical Arts Building, Oklahoma City; Dr. A. H. 
Davis, Vice-Chairman, Medical Arts Building, Tulsa; Dr. 
— H. Coachman, Secretary, Manhattan Building, Mus- 
ogee. 


Obstetrics and Pediatrics: 


Genito-Urinary Diseases and Syphilology: Dr. Chas. B. 
Taylor, Chairman, Medical Arts Building, Oklahoma City ; 
Dr. D. W. Branham, Vice-Chairman, Medical Arts Building, 
Oklahoma City; Dr. Shade Neely, Secretary, Commercial 
National Building, Muskogee. 


Dermatology and Radiology: Dr. L. S. McAlister, Chair- 
man, Barnes Building, Muskogee; Dr. M. M. Wickham, 
Vice-Chairman, Norman; Dr. John H. Lamb, Secretary, 
Medical Arts Building, Oklahoma City. 





o> 


STATE BOARD OF MEDICAL EXAMINERS 


Dr. Thos. McElroy, Ponca City, President; Dr. C. E. 
Bradley, Tulsa, Vice-President; Dr. J. D. Osborn, Jr., 
erick, Secretary; Dr. L. E. Emanuel, Chickasha; Dr. W. T. 
Ray, Gould; Dr. G. L. Johnson, Pauls Valley; Dr. W. W. 
Osgood, Muskogee. 


oO 


STATE COMMISSIONER OF HEALTH 
Dr. Chas. M. Pearce, Oklahoma City. 


o> 


COUNCILORS AND THEIR COUNTIES 











District No. 1: Texas, Beaver, Cimarron, Harper, Ellis, 
Woods, Woodward, Alfalfa, Major, Dewey—Dr. O. E. Temp- 
lin, Alva. (Term expires 1937.) 

District No. 2: Roger Mills, Beckham, Greer, Harmon, 
Washita, Kiowa, Custer, Jackson, Tillman—Dr. H. K. Speed, 
Sayre. (Term expires 1938.) 

District No. 3: Grant, Kay, Garfield, Noble, Payne, Paw- 
nee—Dr. A. S. Risser, Blackwell. (Term expires 1938.) 

District No. 4: Blaine, Kingfisher, Canadian, Logan, 
Oklahoma, Cleveland—Dr. Philip M. McNeill, Oklahoma City. 
(Term expires 1938.) 

District No. 5: Caddo, Comanche, Cotton, Grady, Love, 
Stephens, Jefferson, Carter, Murray—Dr. W. H. Livermore, 
Chickasha. (Term expires 1938.) 

District No. 6: Osage, Creek, Washington, Nowata, 
— Tulsa—Dr. W. A. Howard, Chelsea. (Term expires 

District No. 7: Lincoln, Pontotoc, Pottawatomie, Ok- 
fuskee, Seminole, McClain, Garvin, Hughes—Dr. J. A. 
Walker, Shawnee. (Term expires 1939.) 

District No. 8: Craig, Ottawa, Mayes, Delaware, Wag- 
oner, Adair, Cherokee, Sequoyah, Okmulgee, Muskogee—Dr. 
E. A. Aisenstadt, Picher. (Term expires 1939.) 

District No. 9: Pittsburg, Haskell, Latimer, LeFlore, Mc- 
— L. C. Kuyrkendall, McAlester. (Term expires 

-) 

District No. 10: Johnson, Marshall, Coal, Atoka, Bryan, 
Choctaw, Pushmataha, McCurtain—Dr. J. S. Fulton, Atoka. 
(Term expires 1939.) 





CLASSIFIED ADVERTISEMENTS APPEAR 
ON PAGE XVII, ADVERTISING SECTION 
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